2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21,2002 8:00 am

DOCUMENT #  PG8000085951

EFFECTIVE MARKETING SOLUTIONS, INC.

Secretary of State

02-21-2002 90048 038 ***150.00

Principal Place of Business Mailing Address

3719 CARAMBOLA CIRGLE. N.
GOCONUT CREEK FL 33066

3719 CARAMEBOLA CIRCLE, N.
COCONUT CREEK FL 33066

0 A

2. Principal Place of Busingss 3. Mailing Address

18l w53 ircle

Cl86 Vw53 Cirele

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
(’/d‘fai 5Pfl f(.? S F C,dfaf S'_Ef‘ n9~$ FL 65-0872939 Not Applicable
Zip Country Zip Couniry - . $8.75 aaditional
. . f Il N
330 @ 7 Us A 330@ 7 Us A §. Certificate of Stalus Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name =

WESTBERG, CHRISTINA
3719 CARAMBOLA CIRCLE, N.
COCONUT CREEK FL 33066

Street Address (P.O. Box Number is Not Acceptable)

G186 VW S3rad cCircle

Mocal

Sp riNAS FL | 23061

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registerad office or registered ageﬁl. or both, irrthe State of Florida.

Signaturs, typed of priniad name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing regquirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterla on back} d Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . O Detete TME President Xchange (] Additien
NAME WESTBERG, CHRISTINA NAME WesT bers s Ch rf‘§ mAg
STREET ADDRESS 3719 CARAMBOLA CIR N STREETADDRESS | o1 8 G v wW S R ci/Ce
ar-sr-ze— |CQCONUT CREEK FL 33066 ChY-ST-2P Coval SpNns S s L 33067
rmuz — e s O delete TITLE viie Pfé < ,'d.’e_/t + [l change  Kdaddition
NAME i s NAME Mmuneoz 4 £, TYG
STREET ADDRESS PR S STREETADDRESS | Ler ) AW SO0 A VEN Ve
oirY-ST-2P eimY-ST-2P COCONVT Oe el o FC 333023
TITLE O nelete TINLE < [dchange [ Addition
NAME o - - NAME " - o T——
STREET ADDRESS STREET ADDRESS
CITY-$T-2P LIy -§T-2IP
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 74P
TITLE 1 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZiF CiTY-ST-2IP
TLE O3 Delete TILE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 7P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettity that the information
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 corperation or the receiver or trustee empowered 10 executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

v oh
e Ao
;—?% -

SIGNATURE AN|

changed, or cn an altachment with an address, with all other like empowered.
SIGNATURE: Tl

A -~ i
B 70!
pﬁsoon mems FFICER OR DIRECTOR

28 [ 03 9s¢3419 £97

Date Baytima Fhono #

AY  2E88.10

CR2ED34 (9/01)



