2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2001 8:00 am
DOCUMENT # PO0000085023 . ; ay <9, U0 a
|+ Eriypame Secretary of State
Principal Place of Business Mailing Address
.|600 W. QAKLAND PARK BLYVD. 800 W. CAKLAND PARK BLYD). o
|sume 212 SUTTE 211 (1152
QAKLAND PARK FL 33311 OAXLAND PARK FL 33311
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & Siate 4."FEI Numbar "= Applied For
L_65-/0391 19 ] Not Applicabie
N i "
Zip Country Zp Country 5. Cenlficalo of Status Dasied (] 95+7 Additonal
Fae Required
§. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
P e e DRI .. . - .| Nama ‘ .. .
I CRISTINA- —- . e ———
BF:;?&SSO' m“ﬂ P ARN: BLVD. Streat Address {P.Q. Box Number Is Not Acceptable)
SUTE 211
OAKLAND PARK FL 33311
City FL Zip Code
8. The above namad antlty submits this statement for the purpose of changing its re jistered office or registered agent, or both, in the State of Florida.
SIGNATURE
- s e Sigristues, Typed of printed naime of registiensd 308 LG lits ¥ applicable. {mﬁ-nmblumamﬂrm:-miwmmw) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Taction C. o Fi ,
Tax fiing requirement and elects 10.do 50, After MAY 1, 2001 Fee will be $550.00 10. Blaction Campaian Fhancind. —y $5.00 may 80
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |' 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e [ velete I e 1D [J Change I Aadlition | &
NAE HANE EvTHan WHITE £
STREET ADDFESS STRETADDRESS | gty 1) OAXLAND PARM Siwd | 3
CTY-ST-2P O-S-2P | gakuAND__PARX_ FL_ 335N a
Tme 3 Delete e D O Crarge (0 Addition | &
NAME Mve | AnA C. FLEmSS
STREET ADDRESS SIREETAORSS | 00 (. DAKLAND PARK Bivd#21t
Lry-51-2¢ USSP | oAXeAdd PARK R 3331
(TTLE [ petee I T _ O Change ] Addiiion -
T T cFT 0 T e T . R SR T HE R - ————
"' STREET ADDRESS STREEY ADDRESS .
CiTY-8i-3P - - oy CTY.ST.ZP , e e i e dmepme
TIE {1 Detee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' " orv-srze
ME [ Defetn TLE . O change [ Addition
HAME NAME
STREET ADDRESS SEREET ADDRESS
TY-ST-aP CITY-ST.2IP i
TE T pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
~CITY-§1-Bp — e CITY-5T1-2IP
3. | hereby certi ) that the information supplied with this filing does not qualify for the: exemption stated in Section 1 19.075'3)('})‘ Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my s ignature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or brustes empowered to execute this report as 1 equired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: ?iﬂz» <. bfl-dé Yofor __ 95¢-390 6318
SXAINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR [HRECTOR ¥ Das Daytime Phone #




" ~

Flonga IncomalFranctus. |
_ _ _ ) Emargency Ecise Tex Dus
Six Month Extensic of Time Reauest |

1 | Termative amount of Florida tax
tor 1he tasgole year .. .. ..., .. 1 C.

2 |Less: Estmated tax payments
tor the texoble yeer . ........ ..

3 |Balance uue ~ 100% of the

tax tantativaly determined

due must be paid with this

extensionrequest ... ........ 3 C

Transfer the ameunt in fine 3 & Tenlative Tax Due below.

2 0

intormation {or Filing Form F-7004

¥hen to file — Fiie this application on or betore the Crigingl due
date of the tarpayer's corporate incume tax of parmedship raturn.

Panalties tor fallure to pay tex — 1t & payment of lax is required
with this apptication, failue to make such paymant wil! void any
extensions of lime ano subject the tavpayer 16 penaities and
interest for tzlure to tile a girnely reflend{s) ard pay all taxes dus.
. There is-also a penalty for faiiurs 1o fite whan o tax is ave.

Signature — Form F.7004 mus] ve signed by a parsen autionzed

Make chocks payable and mail to;

Qdcumentt

Dy the taxpayer 1 (2 so, and who Is either (a} an officer or pariner of he

laxpayei. (b} a person currently enrolled te practice before
Revenue Service, or g?ﬁan attorney or CPA, quailfied to practice before |
332, N P

e Internal

the RS unger PL. 89

Intan, ih]'t.'a Tax Notice "See Florida Ferm F-1120 Inswructions, section
titiad ‘tntangible Tax Filing Option.’

A

Has Form 7004 oy 8736 been fiico witn 12 Intarnai Reverue Service
for the taxable year? . X]ves {InNo
It he answer is 'Yes,' attach a copy of Form, 7004 or 8735 when the
F.120 or 7. 1065 is fued. It the answer is 'NG.' complete ilem B,

it applicadle, state in detail the reason the extension is needed:

Dogs mis application &iso cover subsidiaries to be intluded in a
Florida consolidated return? | [] Yes Mo
It the answer is "Yes,' ailach 2 stateinen? wiin the nama, addrass,
and FEIN cof each subsidiary to be included.
Type of tedenal ranurn fitee: Form 1320

Florids Department of Revenue, 5050 W Tennesses Street, Tallabasee, FL 32399-0135

Lo Not Detach T
Fomt domge | Florida Tentative Income/f -anchise and Emergency Excise Tax F-7004 INTU

Raturn and Application for Extension of Time to File Retum RO
FElNU ES—:“I—&B—QIIIQ—M? Taxable Year End  12/00 Filing Status Corporation X Parlnership ___
- R e y Check here if you transmitied funds electronically . L. :
intangible Tax Notice tentee 0", 1, or 2 ___

Tame FLEIUSS & WHITE INTERNATIONAL "MARKETING GROUP INC st
Addrass 800 W. QAKLAND PARK BLVD. SUITE 211 Tentative Tax Cue 3 0.
Adaress - Just Valug Per Share 3 1.0000

City/Stele/ZIP QAKLAND PARK FL

Urader penaities of parjury,

651039118
1
20001231

001
-

33311

¢ ety TIET | hawe brea outhinzed by the ta.puyet 1o mak dus applicalics, dut 2 o ezt of iy kowied

ige and Balicé tha QMG Herein are Yus and corect

. AR
3-i3-0 |

Sign Here:
Dats:

8127 J 20001232) 00D2005030 9 3651039119 000D @



L A (R
Y M[%&@

..'- ; . . H L B
rom 7004 Application for Automatic Extension of Time “““‘\\ﬁ
s Octobr 2337 to File Corporation Income Tax Return 77/ / & ouro. iz oz JE)
Dopartmant of the Treasury '
Internai Reverue Sarvice I
Name of Carporation . i 7 Employer | ldor:ﬂﬂcah'on Number
FLEIUSS & WHITE INTERNATIONAL MARKETING (ROUP INC e5-1039119 !

Numbar, Slreet, and Roum or Suite Number (F 2 P.Q. box 0F tutside of tha Uinited Siot+s, 5e0 instuctions.)

800 W. OAKLAND PARK BLVD. SUITE 211

City or Town i Sote ZIP Cods
QAKLAND PARK FL__ 33311
Creck type ot return to be filea: '
Form 990.C [ ] Form 1120.F5¢ [ jForm 1120°C BFcrm 1205
X |Form 1120 | Form 1120-H Form 1120-90: Form 1126-SF

Ferm 1120-A Form 1129-L lm’imm 11Z6-REIT

IForm 1120-F ! |Form 132080 hform i 120-RIC
» Form 1120-F Mers: Check here if the foreign corporation dues ot rmaintain an ofice or place of business in the Unitea States .. ... . - D

1 Request for Automatic Extension {sec instructions)
a Extension date. | request an automatic month (or, for certain corporations, 3-nonth) extension of fime
untit Sep 17 _ _ .20 01 . 1o'fle tietincome ta ratur of the corporation named ubove for >~ X} coteriar

year 000 or > D lax year beginning _ __ _ . » and ending 20
b Short tax year. It tnis tax year is for iess ihan 12 months, che«k reasen: -
m Intial return n Final return l_l Change i+ accounting beriog’ n Consolidated rettin % be filed

2 Aftillated group members (see instrictions). if this appiicaticr afso covers subsidiaries o oe included i a consolidated return, provids
the following information:

Name and address of each member of the affiliated group ' : Employer iD numbaor Tax period

3 Tentative tax {seeinstructions) ............ ... ool e e b e e b
4 Payments and refundable credits; {see instruclions) Y ¥ on
a Qverpayment credited from prior year ... .| 43
b Estimaled tax papmants for the tax year ... .. .| 4b

¢ tess refund for the tax year applied
foronForm4466 ... .. ... L. dc

@ Cradil for tax paid on undistributed capitel gains (Form 2439} . .. ..., ...
f Credit fur federsl taz on fuels Form 4136} .. ............... .. e e

8 Total. Add lines 42 through 41 (See INSHUCTIBNRSY . ... .. ... .. . ittt et i e 5

6 Balance dus, Subtract iine 5 from ne 3. Deposit this amount wsing the Electronic Federal Tax Payment
Syslemn (EFTFS) or with & Fyderal Tax Deposit (FTD) Coupor (28 INSTLCHONS) L ...y ur e reus.es o 4 6 0.
Signature - Under penalties of perjury, | declere thal | have baer authorized by ihe above -named curporation ic make inis spplication, and to
ﬂ best o! my kKnowiadge.and belief, the stalernants m:.da are rug, conedt, wngd compiets.
G

ff . .
. 01 Lk”‘-’é . . _— bmu)f'w_ I3y 6?"44/%:‘ 3 -13-0|
(Signature of Otfier o Agant) - ‘ 4 '!if’z . Dats)

-BAA Fon:,Peperwork Reduction Act Rotice, ses separate Instruchion . Form 7004 (Rev 10-2000)

CPRCZET0T 12700



