FILED

2001 UNIFORM BUSINESS REPORT (UBR} Jun 19, 2001 8:00 am %

1. Entity Name / ! :
MARKETING CONSULTING GROUP, INC. M 06-19-2001 50005 010 77330.00 !
Principal Place of Business Mailing Address
1155 5 CONGRESS AVE PO BOX 2364 :
DELRAY BEACH FL 33445 BOCA RATON FL 33427 C 0“ 71 3 4 l
us us
fr
Suite, Apt. #, elc. Suite, Apt. #, ete. 00 NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEINumber  gE_ 1247166 Applied For
1 Not Applicable 4
A
ip ™ Zi C iti
Fip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
-9 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
c—— BT - - e e - -
PURI, S. JOE
Strget Address (P.Q. Box Number is Nol Acceptable)
2003 N QCEAN BLVD
APARTMENT 1402
BOCA RATON FL 33431
City FL LZip Code
8. The above named entity submits this statement for the purpose anging its regislered office or registered agent, or bath, in the State of Florida.
|
' 3
SIGNATURE /| :
Signature, typed or printad name of registered ager\hﬁd title if applicarla. (NOTE: Registerad Agent signature requirad when reingtating) DATE '
. L s . "
9. This corporation is eligibie to salisfy its Intangible FILE NOW!!! FEE ‘S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See crileria on back) O Make Check Payable to Depariment of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | D [ Detete TITLE [O change [ Addition 3
NAME PURY, 8. JOE NAME =
sTreer ADRess | 2003 N. OCEAN BLVD. STREET ADDRESS p:
ore-sT-2P | BOCA RATON FL CITY-§7-2p ]
o
TME [ Delste TIMLE DOlcrange (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-8T-2IP
TILE O peiete - TILE O] change [ Addition
NAME NAME
STREET ADDRESS | ~ A B } STREET ADDRESS
CITY-5T-2IP omy-§T-20 T -
TITLE ] Detee TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CIry-81-21P
TiMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-8T-72iP CiTY-ST-2IP
13. | hereby certify that the information supplied with this fling does net quality for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execpteshis report as required by Chapler 807, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if i

changed, or on an attachment with an adgdress, with all ather Ii powered.
= b & 12z |
SIGNATURE: =B ke -y
1 7 T Daytirna Phone # iﬁ?

SIGNATURE AND TVPE% RINTED MAME OF WNING OFFICER OR DIRECTOR Date




