2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FG9000004687 Feb 03, 2000 8:00 am

! 1, Entity Name

|TS. MARKETING, INC. Secretary of State

02-03-2000 90007 010 ***158.75

| Principal Place of Business Mailing Address

102 N.E. 2ND STREET. SUITE 188 102 N.E. 2D STREET. SUITE 188
BOCA RATON FL 33432 BOGA RATON FL 33432-3908

oAt Satag o] NG AR GO
Pty

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L

City & §tate City & State 4. FEI Number Applied For
XCLCTBO(\S\ \\ 0 AL- ’ 56-2128490 Nat Applicable
‘33 &O:\' l coumryuS p( Z‘p ountry 5. Certificate of Status Desired d ?e%gesq Lﬁcrdecgtional

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
O L <Y WP Y= W W Y S
STALCOP, STEVEN Street Address (PE Box Number is Not Acceptable) M
102 N.E. 2ND STREET, SUITE 188 - ~
BOCA RATON FL 33432 - (oA \\)0 R LY
Ci Zip
" cXson ot |- FL | “*$330+ |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registared agent and ttla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
e [ eane | @ Smmempre S50
= ’ ’ N Trust Fund Contribution. O Added to Fees
{See oriteria on back) B Make Check Payable to Department of State

1. L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC_OEFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE ) [ change [ Addition
NAME STALCOP, STEVEN NAME

stReeT A0oRESs | 102 NLE. 2ND STREET, SUITE 1388 STREET ADDRESS

CITY-87-2IP BOCA RATON FL 33432 CiTY-ST-2P

TMLE L] Delete TIMLE Cchange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP
TME_ . [ Delete ) O Change ] Addition
o S B — e R AT
STREET ADDRESS STREET ADDRESS .

CITY-5T-2P GITY-ST-ZIP

TILE [ Delete v [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TLE G Delete e T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Dekete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informatian
indicaiéd 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 lrustee empowered to exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt cther like empowered.
I
SIGNATURE: //7/4@ (G2 ) 30594
/ Date T Dayume-Phans #

SIGNATURE

2.




