2001 UNIFORM BUSINESS REPOBT (UBR)

DOCUMENT.# .

1. Tty Name —

24 Y7 Marketing

Paapool (,9515 \

Tac. ’ )

Principal Place of Business

2580 NE (2 ¢4 Avenue
£4 . Lavderdale, FL. 3333

Mailing Address

S o @,
A

2. Principal Place of Business

3. Malling Address
cwn €

uite, Apt. #, etc

(32'8’0 NE (285 Avepue

Suite, Apt. #, etc.

DO NGCT WRITE iN THIS SPACE

—
City & State City & State 4. FEI Number Applied For
Fl Lauderdale  EL £5 0140388 ot Applicabe
3%’33 Lk' ' é:ﬁrgiuw A Zip Country 8. Certificate of Status Desired O ?i'zgqﬂf;:m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N
Cleve Horw tz e
3 5 80__;“&,_,_,5;2:&\&_Au,enue.__ - o | Street Address (RO. Box Number. is Not Acceptable) Sy I
= . La.*—tOl.UOL’!ce ) FL 33334
City FL | Zip Code

8. The above named entity submi

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __(C

clive Hor itz

/ZT/I%E/Q(

Svgna(\!e. typed of printLd name of registered agent and title if applicatle.

{NOTE: Registerad Agent Signature required when reinstaling}

9. This corpaoration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWIIt FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departmeant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
iy o 3 et e SO0 S TS5 e o |8
NAME QL {VE HO PuwiTZ NaME - = E"E1,-"|:|1”“E|1l_l}l'?'_t-l_ R
sweenss | 2 SHO NE (280 fuencw® STREET ADDRESS we#] 0,00 el T00 |
OIS |Zig . e elerot.q [C EL 234 CITY-ST-21P g
TILE 3 pelete TITLE O change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2IP CIN-ST-2IF

it [ Delete TIME [l Change L1 Additien W
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P B ) CTy-sT-2p o

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy~ ST-2IP CITY-ST-2IP

TmEe 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-7IP CITY-ST-21P \\n\ \

e T Detete TITLE q‘s‘ \Me [ Addition
NAME NAME v

STREET ADDRESS STREET ADDRESS

oy-sT-2P CTY-ST-21P

indicatéd on this report or supplemental report is
of the corporation or the receiver or ffustee emp
changed, or on an attachment withygn address

13. 1 hereby certify that the information supplied with tifis filin

e an:

ith all other like empowered.

does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 32 if

SIGNATURE:
L

CLIVE HORW ITZ [2fiefo q5t-531-533

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




— Ploast Dy Nog Qemore -

#

w ot
PROMOTING YOUR BUSINESS...ALL THE TIME!
To Whom It May Concemn:

I received the Administrative revocation in the mail last week. I sincerely hope that you
can overlook the error of not having paid the fee, due to our not receiving the notice of

payment.
Enclosed is a check for $150.

I trust you can assist us in these trying times and reinstate the corporation.

Clive Horwitz

President
24x7 Marketing, Inc.
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