2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

ngNumMENT # F97000006948

SELECTIVE MARKETING OF DELAWARE, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-10-2003 90169 026 ***150.00

Principal Place of Business

350 CAMINO GARDENS BLVD
302
BOCA RATON FL 33432

Mailing Address

302
BOCA RATON FL 33432

350 CAMINO GARDENS BLVD

2. Principal Place of Business 3. Mailing Address
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6. Name and Adgdress of Current Registered Agent
=]

7. Name and Address of New Registered Agent

BOCA RATON FL 33432

B

KARNOL ML ..
350 CAMINO GARDENS BLV_D
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8. The apové named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
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~ Signature, typad or prin%[at_ of registerad agent and title il applicable
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(NOTE: Reglstered Agent signatura raquired when reinstating)

DATE

" FILE NOnt FEE 15 $150.00
' After May 1, 2003 Fee will be $550.00
Make Check Payable to Ffpri_g!_au partment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD ] pelete TITLE B4 Change [ Addidion
NAME KARNIOL, M L NAME

stReeT ADoREss | 350 CAMINO GARDENS BLVD #302 SRETADDRESS | [T @ o A FEDERAS AA it 3 = Qo4
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TITLE [ pelete TITLE [ Change [} Addition
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12. | 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
Acéhate and that my signature shall have the same legal &ffect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered 1o exealite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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SIGNATUHE)ﬁD TYPED OR FFIINTED)IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)




