2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO80000038256

1. Entity Name

MAD MARKETING, INC.

Principal Place of Business

0t COURT-GF-THE.MYRILES ~
“BOGA-RATONFL 33834

T COURT-ORFHE-MYRILES .

Mailing Address

~BOCA-RATON-FL334343H4—

2. Principal Place of Business

Qoys La Conotense

R

3. Mailing Address

G045 LeFoagve aa B

Suite, Apt. #, etc.

CLl

Suite Apt. #, etc.

A

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90054 010 ***158.75

I

WA

DO NOT WRITE IN THIS SPACE

City & Stale -~ — ity & State 4, FE! Number Applied For
IBOCG\.- \ AYe =IN - L DO ca ) l:?(-‘ 53-3512795 Not Applicable
. Country p untry i : $8.75 Additional
B B i L et S By =) !~ T ﬁ—Q__ J R e e T CY . |_5._Certificate of Status Desired . ' h |
3’%\"_'&, ‘ 3’%‘34 *C\ : erti |C?W_i__grnzsee Reguirad— -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne
PIERCE' CHRISTOPHER Streat Address {P.C. Box Number is Not Acceptabie)
19901 COURT OF THE MYRTLES
BOCA RATON FL 33434
City FL Zip Code
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
Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature required when remnsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 2o

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contriution.

Added to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11

L cpP [ Delete THTLE @hettnge [ Additon |

NAME PIERCE, CHRISTOPHER NAME _ g &

STREET ADORESS | $9884-COURT-OF THE-MYRTLES - streer aovrss |4 GO 45 Bs FORTE A EIUQJ S 2

on-size | BOCARATONFLIM mY-57-2¢ Boee Rexon EL RFE3F ul
o

TITLE ] ‘ O celets me @emrge [ Addition | O

e PIERCE; PATRICIA B e s Lo Fomta s Bl Sxe. €8

STREET ADDRESS | 48804-COURT-GFFHE-MYRTLES - streeT aoveess | GOUS -~ ) s

oo | BOGAATON FEANM— s | Bonen Rovond, ££ B33Y3y

THLE Y 1 Delete TILE Ol change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

orTy- ST-2p oITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-8T-2P CITY-§T-2IP

me | [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST1-2P

TITLE B [ Dsiste TILE [J Change . T Addition

NAME NAME

STREETADDRESS.| . . ., . -, STREET ADDRESS

omy-staR SR Ty -31-2p

13, | hereby cerlify that the inforriation &tpplied with this filing does not quakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, wi

SIGNATURE:

e emgowered.

- KRG &ron L\if_ %ﬁa

Sb PNy G N6)

SIGNATURE AND TYPED QR PRINTED NAME

yGNING OFFICER OR DIRECTOR

Cayume Phone #

itfos /@o
T Da17{




