2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 458982 Jan 30, 2001 8:00 am
1+ S Name ‘ Secretary of State
COMMUNICATIONS MARKETING, INC. .
01-30-2001 90010 049 ***150.00
Principal Place of Business Mailing Address
1827 S DIXIE HWY 1827 S DIXIE HWY
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060 T e
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-154684 1 Applied For
Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O _$8'75 Additional
- . - e - == “Feoe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg . - ;
FELSKI, JERRY M. JR. Strex lAd(;ie:ss‘(-l:?)gi\r.\lLEtﬁa‘r is I:gﬁtcaa 1abI:)'
I U X
2710 N. E. 59TH ST. L il axd,
FT. LAUDERDALE FL 33308 Y
Ci Zip Code
%Qw?m Qeooh FL oSN
8. The above named entity s| its this statermnent for the purpose of changing Its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE \TJern; . A(ﬂ'(r' T, /-/7-Aoo/
nted name of registerad agant aW’ applicable, (NOTE: Registered Agen signatura reguirad when reinstating) DATE
o i FILE NOW!!! FEE IS $150.00
8. This corporation is eligible to satisfy its Intangible Hi 3 10. Election C ian Fi .
Tax filing requirernent and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 ) TriZtl{;Bndaggrilr?;uti::nCmg 0 fdsd-e?i(t,ohgzzsse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PD ) [ Delete TTLE ﬁChange 3 Addition
NAME FELSKI, JERRY M., JR. NAME
staeer acoress | 2710 NE 59 STREET sTReETADDRESS [\, 4. Oeeosa BoNeuoxd T 2,
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZIP ‘? AT W\h c.\_ M‘L
e 0 [ Delete e N N S Crange ) aditon
NAME FELSKI, JUNE NAME
Goleuotd
sTReET ADDRess § 2710 NE 58TH ST STREET ADDRESS MR N, . OeLann. oo RNe. TN &
5
CITY-ST-2IP FT. LAUDERDALE FL . CTY-ST-ZP | R bw L AAabR
e | o T DOoeee . N T T YT T S i ~  [OChange 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TILE [ oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | 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 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 oath; thai | am an officer or director
of the corporation or the receivegey trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen)ih an address, with all other like gmpowered,

JTerAY M. A—:Ul{: T [=t7-Recot TSY-785-Reoce

U"( OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

vicocew

CR2E034 (10/00)



