2002 UNIFORM BUSINESS REPOR‘T (UBR) FILED

DOCUMENT # i Jan 15, 2002 8:00 am
1. Entty Narme F99000000057 Secretary of State
RECIPROCAL MARKETING SOURCES, INC. 01-15-2002 90001 007 ***158 75
Principal Place of Bugindss Mailing Address |
451 SW 5TH AVENUE, ...+ p; + raccnrocer . . - - 451 SW STH AVENUE S U
FORT LAUDERDALE FL 3335 FORT LAUOERDALE £L 3335 ’ Teths R R T i
: . I
2. Principal Place of Business 3. Mailing Address ! ”ml" |”I II"I ’Imm“ III“ "m"wm } I” I I
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE! Number Applied For
13—3643572 Not Applicable
i Gountry e C!:Oumry 5. Certificate of Stalus Desired R fese.ggqﬁf:c;ﬂonal

N

- . - 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T | Name = - N B i
SILVEH' PERRY Street Address (P.O. Box Number is Not Acceptable)
451 SW 5TH AVENUE
FORT LAUDERDALE FL 33315
. City FL Zip Code
8. The above r’w r:m ‘s this sta-ar. for the purpose of changing its reg\stered office or registered agent, ¢r both, in the State of Flonda
’l ’:. - R ‘..:"“"'.’::‘ _"H‘\_"' oo | & o “:' L=
SIGh rum,‘__:f_' R e ol | _ __ R o
\“-—if-lh:‘ : EW a3 of regrstered agent and tite if appiicable {NOTE: Reglwstered Agent signature réquired when reinstating) DATE
- L——"
. L e L . 1
9. This corporation is elicble to satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N, y
g _ Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDCS [ Delate |nme O change [ Addition
RAME SILVER, PERRY [NAME
STREET ADDRESS | 451 SW STH AVENUE |streeT AonRess
CIrY-S7-2IP FORT LAUDERDALE FL 33315 |CITYvST-ZIF
TITLE O Celete IT\TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ICIT‘W‘ST—Z\P
TILE B - 7 (7 Delets (TTLE . O Change [ Addition
NAME T T B 7/ S S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
]
CITY-ST-21P CITY-ST-217
TILE O oelete TiTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2I9 CITY-ST-21P
TITLE 1 Delete :mu: [Jchange [ Addition
NAME IN»’m.;!E
STREET ADDRESS me ADORESS
CITY-ST- 2P I[IITY-SI-EH’
|

13. | hereby certify that the information supplied with this f|||
indicated on this report or supplemental report is true g
of the corporatnon or the receiver or trysiee-e =

does not guality for th
accurate and that m

emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
requwred by Chapter 607, Florida Statutes; and that my nggne appears in Block 11 or Block 12 if

2002] 6

' Datel_ Daytime Phone £

3

¢

W

CR2E034 (9/01)



