2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006948 Mar 05, 2001 8:00 am
"+ Sty Hame Secretary of State

SELECTIVE MARKETING OF DELAWARE, INC. ‘ 0305200 90336 010 150,00
Principal Place of Business Mailing Address
350 CAMINO GARDENS BLVD 350 CAMING GARDENS BLVD )
an2 02 o ARUULIYJIL
BOCA RATON FL 33432 BOCA RATON FL 33432 . .
= e S A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
62 1650702 , Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

e S Qe ol 77 L

. 7 7 6. Name'and Address of Current Registered Agent — — -

KARMOL. M L . re ress ox Number is Nof abley
250 CAMINO GARDENS BLVD | Street Add ) (P.O. Box Number is Not Acceptabla)
BOYNTON BEACH FL 33437 R0 oot 0 ot L oD -

N Boca Agbsnl FL | 85" 30|

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.

SIGNATURE ﬁ(/ %M L M

Signature, rg’éd or printad nama of registered agent and title it applicabie, . . .. - (NOTE: Registered Agent signature required when reinstating) . Lo DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ) ‘
", . 10. Eiection C. n Finan
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 TrﬁztlFu n dagg:tlrigbutilon lcmg i f?&gj?ohg?;fe
(See criteria on back) O Make Check Payable to Depariment of State
11", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Detete TE X Change ] Addition
NAME KARNIOL, M L NAME _
STREET ADDRESS | 3700 AIRPORT RD, STE 209 SREETAOORESS | 250 (900000 (B Radesns & UL s
cm-ST-2P | BOCA RATON Fl 33431 G512 BoCa Lgrond A= 23 Y38
TMLE . 1 Detete TITE -, [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§7-2IP - CITY-3T-2IP
_TITE e Doeete . Qome. | . - _ . _ [Dgchage [ agaiion
NAME et NAME ' :
STREET ADORESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Deleta TITLE ; [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21f
TIE [ Dalete TILE [0 Change [ Addition
NAME : NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated 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; that | am an officer or director »
of the corporation or the receiver or trustee empowerad 10 execute 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 attachment with an address, with all other like empowsred.

SIGNATURE: ~oroe A cn o i Lvpnio Sarensod Yty Shs- I 7

AIGNATURE AND TYPED /R PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Date Daytime Phone #

UL 503

CR2E034 {10/00)



