FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  H32054 ecretary of State
1. Entity Name 04-25-2003 90325 037 ***150.00
MCKEE MARKETING GROUP, INC.
Principai Place of Business Maiiing Address
1500 SW. 2ND PLACE 1500 SW. 2ND PLACE IUVVUY AW
POMPANO BEACH FL 33063-3220 POMPANO BEACH FL 33068-3220
Suite, Apt. #, €10. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2581969 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .. |.Name e — . .
e T ==CHRISTOPHER M. NINOS C.PJA. i

NINOS, CHRISTOPHER MUSCATO _
1600 SOUTH DIXIE HIGHWAY g0 SO UTH B IYTY Ry ARy

SUITE #307 SUITE #503

BOCA RATON FL 33432 - :
“Hoca RATON FL | %3452

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. { am familiar with, and accept

the obligations of registered agent.
SIGNATURE M%L L.PA. CHRISTOPHER M. NINOS C.P.A.  }-39-03

Signature, typs:i of printed name of registered agant and title if applicable. {NOTE: Registerad Agen! signalure required when reinstating) DATE
mn
AﬂFlLME N-?v:gm l::EE- ﬁl??&gg 00 9. Election Campaign Financing $5.00 May Be
er May ¥, ee Wil be - Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O oelete TILE [ change [ Addition
HAME MCKEE, JEFFREY B NAME
STREET ADDRESS | 3220 JASMINE COURT STREET ADDRESS
CITY-ST-2IP DELRAY BEAQH FL 33483 CITY-ST-2IP
L WS ¢ - 3 Deleta e [Johange () Additien
NAME MCKEE, ELIZABETH P NAME
STREET AODRESS | 3220 JASMINE CT STREET ADORESS
CITY-ST-21P DELRAY BEACH FL 33483 CITY-S1-7P
TITLE [ pelete TITLE [ change  [C] Addition
NAME - . : - NAME - ST T T
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-S1-2IP
TLE [ pelete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-8T1-21P CITY-ST-2IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TLE [ Detete TILE ’ : [ Change [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changied, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ iz f At RECQLIRED /Aalates /as4-941-01

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

¥ PR R

CR2E034 (10/02)



