2000 UNIFORM BUSINESS nego%f'rusn)

FILED
DOCUMENT # FQ7000006948 .

1. Entity Name

SELECTIVE MARKETING OF DELAWARE, INC. Secretary of State

May 01, 2000 8:00 am

Principat Place of Businass

3700 AIRPORT RD.
STE. 29
BOCA RATON FL 33431

Mailing Address -

3700 AIRPORT RD.
STE. 208
BOCA RATON FL 33481-1060

2. Principal Place of Business

02-08-2000 90166 029 ***150.00
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8. The above named entity submits this statemaen! for the purposs of changing its registered office or registered agent, or boih, in the State of Florida,

'\5/ &/ o6

Signaturs, typed or priniad name of registered agani and tilla it applicabla

(MOTE: Registered Agent signatwe required when reinstatng)

DATE

9, This corperation Is eligible 1o satisfy iis Intanginie _ FILE NOW! FEE IS $150.00 . o -
Tax filing requirementgand elacts o do 50, After MAY 1, 2000 Fee will be $550.00 10. ?:ue:t“gsn%ag\ opn?ngbr:;::: neng Edigc:owl;deé "
(See criteria on back) 0 Make Check Payable to Department of State

11 OFEICERS AND DIRECTORS 12 ADDITIDNS/CHANGES TO OFFICERS ANG DIBECTORS IN 11

MLE PD - - O petele 1IMLE . OChange [J*..

HAME KARNIOL, M L NAME
stReeT a0DRess | 3700 AIRPORT RD, STE 209 STREET ADDRESS
CHY-51-2IP BOCA RATON FL 33431 CITY-51-21P
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TIRE T pelete TILE ClChange [2°

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P CHY-§T- 17

THLE LT pelete TIRE (3 Change [7-.

NAME NAME

STREET ADDRESS SIREEF ADDRESS
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13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07}'3}0). Fodida Statutes. | furiner ceriily ihal;?.-: o
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat e

act as ff made under oath; that t am an officer or 5~

of the corporation o the raceiver or trusteg empowered to execute this reporl as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block »-
changed, or on an attachment with an address, with all other like empowered.
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