2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2000 8:00 am
DOCUMENT # H99967 Secretary of State

NATIONAL SUCCESS MARKETING, INC. ' . 01-14-2000 90033 034 ***150.00
Principal Place of Business Mailing Address
2574 NORTH UNIVERSITY ORIVE. SUITE 201 2574 NORTH UNIVERSITY DRIVE. SUITE 201 01
SUNRISE FL 33322 SUNRISE FL 33322-3045 ARBO3ILY
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN-THIS SEACE
City & State City & Stale 4, FEI Number ) Applied For
59—268 1 260 Not App!ibab!e
Zip Country Zip Couniry 0 $8.75 Acditional

5. Certificate of Status Desired h
Fee FRequired

* -~ "~ = 6. Name and Addressof Current Registered Agent—=—s=— = - — - —=7T=-Name and Address of New Registerad Agent . .. - . e
Name '
DANZIG, SHEILA Street Address {P.0. Box Number is Not Acceptable)
2574 N. UNIVERSITY DR. #201
SUNRISE FL 33322
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
Signatura, typad or printed name of registerad agsnt 2nd utle if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. Ihisi_ciorp?ratiigri: eltig;:;e t?eztastiffydi::;gtangible At FILEYN?W!I!OFEE ISHS;SD.:: 00 10. Election Campalgn Financing $5.00 May Be
ax ”n_g 9qU| e & o ’ er MAY 1, 2000 Fee will be $350. Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. {QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TImLE ST 3 Delzte TIME O Changs - [ ° 2
NAME DANZIG, SHEILA NAME
sweeT aporess | 2574 N. UNIVERSITY DR. STREET ADDRESS
GITY-ST-2IP SUNRISE FL Ty -ST-2IP
TITLE PD D Delete TITLE D Change D e
NAME DANZIG, WILLIAM NAME
sTReeT snoRess | 2574 N. UNIVERSITY DR. STREET ADDRESS
omy-st-zk | SUNRISE FL CITY-ST-ZIP
e ' C T O Delete TLE N e v e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
e [ pelete TMLE Ol change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Deiete TMLE O] e [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST1-21P
TILE [ Delete TTLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 32 . N

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or «
of the corporation or the receiver or tru%sge empowered 1o execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogc

change:.j, or on an attachmert-with an address, with all other like empawered.
SIGNATURE: M&Jﬂ\ %@»&j&f’r} ; / '~ll /QO (¥} ‘fﬁ}r -9519

" SIGNATURE AND TYPED OR'PRINTEL'NAME OF SIGI‘{NG QQFICER OR DIRECTOR ate ytima Phona #




