FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am
DOCUMENT #  (G94258 Secre,tary of State

1. Entity Name

MARKETING MAGIC, INC. 02-14-2002 90104 018 ***]158.75
Frincipal Place of Business Mailing Address
2830 N 23 TERRAGE 2830 N 23 TERRACE
HOLLYWOOD FL: 33020 SUITE 300
us p HOLLYWOOD FL 33020
¢ ~ (R R AR A
2. Principal Piace of Business 3. Mailing Address
| 2830 NaQTH 2% Take. |29 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
tlywool , Eo H’DLL?I:;)DOD S 59-2520400 — ot Applcasie
Zip Country Zip Country i T Peaired $8.75 additional
5, Certificate of Status Desired . .o
22020 s, AL 32020 U.S, Ao N = Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e o e — Name_ e e e R
MARK, JON J. Street Address (P.O. Box Number is Not Acceptable)
2830 N 28 TERRACE
HOLLYWOOD FL 33020

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

Signalure. typed or printed name ol registerad agent and title il appiicable {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible (o satisfy s Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After Way 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addad to Foes
{See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
TITLE PD O pelste TITLE [ Change  [] Addition
NAME MARK, JON J. NAME
sTReeT acoress | 980 S.W. 70TH AVENUE STREET ADDRESS
CiTY-ST-2IP PLANTATION FL CITY-ST-2IP
T VD O Delete TITLE [ Change  [] Addition
NAME ROSE, BOB NAME
STREET ADDRESS 3300 NE 192ND ST #1506 STREET ADDRESS
“ory-st-zp | AVENTURA FL ' CHTY-§T-2IP
THLE e ] Delete TITLE ) [ Change [ Addition
. NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7-2IP
THLE [ pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITy-sT-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP oY -ST-21P
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Seclion 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurstp and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try<H this repogal gred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Date Daytime Phona #

AV ¥0ESVIC

CR2EG34 (8/01)



