FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 04. 2002 8:00 am

1. Entity Name ecretal ” Of State
PRACTICAL MARKETING, INC. 04-04-2002 90005 037 ***150.00
Principal Pliace of Business Mailing Address
8045 LAFONTANA BLVD. 89045 LAFONTANA BLVD.
Cs C5
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0822887 Not Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- j i Name ’ )
DESALVO’ VALERIE Street Address {P.0. Box Number is Not Acceptable)
22317 BOULDER ST
BOCA RATON FL 33428
- ‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
*I’
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabie, (NOTE: Registered Agent signature requirad when reinslating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added to Fees
{Ses criterta on back) ad Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE v / T‘/ D [AChange [ Addition
NAE DESALVO, VALERIE NAE
STREET ADDARESS | 22317 BOULDER ST STREET ADDRESS
CITY-8T-71P BOCA RATON FL 33428 { CITY-ST-2P
JITLE P O oelete TILE P / s / D B Changs [ Acdition
NavE DESALVO, ROBERT HANE
STREET Ao0RESS | 22317 BOULDER ST. STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33428 CITY-57-7P
TITLE [ palete TITLE . [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the informgati i i if filag does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further
indicated on this report or 5 accurate and that my signature shall have the same legal effect as if made under oath: that { am an o
of the corporaticn or the reghiven or frustee empowerkd 1b exacute this report as required by Chapter 607, Florida Statutes; angl that my name appears in Bloc
changed, or on an attach i
SIGNATURE: A- %\9‘6 lol 5l UF2KS |
) SIGNATURE AND TYPED OR PRINTED NAWE QE/SIGNING OF Cdle Daytima Phone #

"~

CR2E034 (9/01)



