2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (394258 Mar 09, 2000 8:00 am

1. Enty Name Secretary of State

MARKETING MAGIC, INC. 03-09-2000 90091 031 ***150.00
Principal Place of Business Mailing Address
270" W QAKLAND PARK BLVD 2701 W. OAKLAND PARK BLVD.
SUITE 300 SUITE 30
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 330201501 £p034920
us Us b
;g s ORI ENM AR R
LEAD N QK Tevvace 2930 BO.DB Tevvace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
Nowltyweod, T RBo\lyweood , Y 59-2520400 Not Applicable
:521-'03) D}D aum%p‘ -32-]3’30}0 Cgt%ﬂ 5. Certificate of Status Desired ) ?g';gtﬁi’ﬂﬂona'
_._ _ ____6&._Name.and Address of Current Registered Agent__ 7. Name and Address of New Registered Agent
Name -
HavrW Jon J.
MARK, JON J. Street Address (PO Box Number Is Not Acceptable)
2701 WEST QAKLAND PARK BLVD. ABDO N D% Gedyace
SUITE 300
FT. LAUDERDALE FL 33311 o TRETE
Nollywood 2020

8. The above named entity submits this statement for the purp e of changing its registered office or registered agant, or both, in the State of Florida,

Y\ Rl AR
SIGNATURE SLALD
Sig yped or prited n of registarad ﬂgan h{mla if applicable. s s (NOTE Registered Agent signature required when reinstatng) wDate w~r N
——

. . 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE (O thange [ Addition | &
NAME MARK, JON J. NAME %,
STREET ADDRESS | 980 S.W. TOTH AVENUE STREET ADDRESS e
CITY-ST-2IP PLANTATION FL CITY-ST-2IP u
o
TILE vSD E_um TILE [Jchange [0 Addition | G
NAE MARK; . CAROL L. NAME
STREET ADDRESS | 980 S.W.- TOTH AVENUE STREET ADDRESS
CITY-8T-2i® PLANTATION FL CITY-51-2IP
TITLE v T T O Delete TITLE T [JChange  [IAddition
NAME ROSE, BCB NAME
STREET ADDRESS | 3300 NE 192ND ST #1506 STREET ADDRESS
CITY-§T-21P AVENTUHA FL CITY-§7-2IP
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
1TLE 1 Delste TMLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelste TITLE [ change (1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby gertify that the information supplied with this filin é; does nat qualify for the exemnption stated in Section 119.07{3Xi), 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 legat effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, wit .

I other like empowered.

3

SIGNATURE:




