2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000004991 Feb 11, 2000 8:00 am
" EntyName Secretary of State

C.
TF"PLE C MARKETING lN 02-11-2000 90037 044 ***150.00
Principal Place of Business Mailing Address
5900 NORTH ANDREWS AVENUE 5900 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-2367
T S R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: City & State ' City & State 4. FEI Number _ Applied For
| 13-3776451 e
| Zip Country Zip Country 5. Cartificate of Status Desired [} $8.75 Additional
i ) Fee Required
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
THE PRENTICE-HALL CORPORATION SYSTEM‘ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 3231
City FL Zip Code

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

SIGNATURE

Signatura, typed or printad namé of registered agent and tle it applicable, (NOTE: Registered Agent signature required when rainstating} DATE
9. 1Trhisr<r:_orpc)rat‘\<')n is ellgib‘l:t‘a 1? sali?fydits Intangible . FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax lifing réguirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 01 Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
JME v O pefete TITLE . [dChange [0
NAME PARNOFIELLO, JAMES M NAME
smeer aooress | 5900 NORTH ANDREWS AVE. STREET ADDRESS
CITY-ST-21p FT. LAUDERDALE FL 33309 CITY-S7-7IP
MLE PCEQ O Delete TITE [JcChangs [0
! NAME FOLZ, THEO W NAME
i staeeT A0DRESS | 5900 NORTH ANDREWS AVE. STREET ADDRESS
: erv-st-2r | FT. LAUDERDALE FL 33309 Ciry-ST-2P
E TITLE VCFO 1 Delete TITLE OJchange [0
: NAME ELLIS, GARYR NAME
z streeT anoness | 5800 NORTH ANDREWS AVE. STREET ADDRESS
- CITY-ST-2P FT. LAUDERDALE FL 33309 CITY-S7-2IP
= TLE v ¥ Delete TITLE CJchange [
= HANE COLUCCI, JAMES L NAME '
= staeeT anoress | 5900 NORTH ANDREWS AVE. STREET ADDRESS
CIY-8T-Zip FT. LAUDERDALE FL 33309 CITY-S$T-ZiP
- “TTE U Delete e Cchange [0
- NAME NAME
= STREET ADDRESS STREET ADDRESS
= CITY-ST-2IP CITY-ST-2P
- TILE [T Delete TILE Cchange [2-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ¢ITY-ST-7P

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

= of the corporation or the recepmr or trustee empowered 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block iz

changed, or on an attachm ith an address, with all other like empowerad.

SIGNATUR ST

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘2-4-00 [(954)772-"

Date Daytime Phtne #




