2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068111 May 18, 2000 8:00 am

1. Entity Name

MARKETING THE LAWYER, INC. Secretary of State

05-18-2000 90379 006 ***150.00

Principal Place of Business Mailing Address

1900 GLADES ROAD 1900 GLADES RCAD
SUITE 358 SUITE 358
BOCA RATON FL 33431 BOCA RATON FL 33431-7333
Suite, Apt. #, e1G, Suile, Apj, #, etc, DO NOT WRITE IN THIS SPACE

P.0-ox 11139

Yot Lavderlole. Ylorida) * ™™™ 6909406 i

Zip ‘ Country Em,.slggq Country \J 6“ 5. Certificate of Status Desired 0O ?g.g?q L.:\i:ﬂed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANISE, NADER Street Address (P.C. Box Numt;er is Not Acceptable}
1900 GLADES ROAD
SUITE 358
BOCA RATON FL 33431 City FL | ZpCece

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printedt name of registared agent and utle if appiicable. {NOTE, Registarsd Agent signature requirad when reinstating) DATE
e oo oo to % | ator MAY 12000 Foowil ba Sss0p | > EClnCampsin Francng - $5.00 way e
= ' ’ ' Trust Furd Cantribution, 0 Added tg Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e eV, T, , O Delete e Ol change [ Additicn
NAME ﬂq&_?r (&gq— d “(ﬂ |L| &b NAME
STREET ADDRESS (34 01 Vo 0\\‘-— Q)h “ i STREET ADDRESS
orv-st-2p - Yoy Lopdldﬁt’, YL 3330¢ CITY-5T-2P
TITLE ! 1 Delele TITLE [TJChange  [] Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
ST - ] e m————e = o= R S - T e [Thepelete= - - f TIE~ T et Tt~ . e e_m . == . [].Change. [Z] Addition-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P ) CITY-ST-21P
TILE 3 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/ CITY-$T-2IP
THLE [ Delste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changad, or on an attachm ¥ address, with all othear like empowered.

) NaseR pisG , Pres "ffaﬁl/@p 56/ 417-9%4

IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytima Phone # F

CR2E034 (9/99}



