2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # 679079 | Mar 21, 2000 8:00 am

1. Entity Name i

MARKETING AND FINANCIAL SERVICES, INC. Secretary of State
! 03-21-2000 90082 045 ***150.00

Principal Place of Business Maiiin‘g Address
3536 BELLE QAKX BLVD 240 W!}_\IDWARD PASSAGE
o UFAATER FL 20767220 LU L L
us$ )
TR T A A ETRAG R
_gt_el._%)t. #, eg E W j 7—: Suil‘?, Apt. #, efc. DO NOT WRITE IN THIS SPACE

SuiteE 203 L

Cily & State City & State 4. FEI Number Applied For
c KEAR wATF y Fbﬁ{ﬂﬂ } 59-2032058 Not Applicable

i
Z i i
5 - Couniry Zp Country 5. Certificate of Status Desired J $8.75 Addmonal
\3_? /s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name -
ASNER, LANNY Street Address (P.O. Box Number is Not Acceptable)
240 WINDWARD PASS #903
CLEARWATER FL 33515 ]
City Zip Code
| FL

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

SIGNATURE
Signature, typad ar printad narne ot registatad agant and tile it app\k‘:d.bla. {NOTE' Registarad Agent signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election caEnpaign Financing $5.00 May Be
Tax flllng requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. O Added 1o Fees
{See criteria on back) Mzke Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PO [ Deiete TITLE [ Change [ Addition
NAME ASNER, LANNY NAME
stecer ADDRESS | 240 WINDWARD PASS #903 STREET ADLRESS
CITY-§T-21P CLEARWATER FL . CITY-$T-21P
TILE D i [ Delete TITLE O change  (J Aciition
HAME ASNER, GWENDOLYN NAME
sTReeT aooRess | 240 WINDWARD PASS #903 STREET ADDRESS
LITY-St-2P CLEARWATER FL | GITY-ST-2IP
TILE 1 _ ) —_— . L__[j Delele . [.TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TE | O Dot TE O Change 1 Addition
NAKME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP \ CITY-§T-ZP
TITLE O pelete TITLE ] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TITLE [ Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP l CIY-5T-2P

13. | hereby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall nave the same Jegal eftect as if made under oaih; thal | am an officer or director
af the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of oh an aitachment an address, with all mherilw’ke empowered.

SIGNATURE: =X POy e §-1b6- __ Tp7- S -O7 7

SWGNATURE ANDTyED OPRINTED NAME ?F SIGNING.SFFICER OR DIRE [ Date Daylime Phone #

1

CR2E034 (9/99)



