2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ J78751 Apr 23,2002 8:00 am
" Eriyname - ecretary of State
MARKETING. RESOURCES AND MANAGEMENT, INC. 04-23-2002 90403 003 ***150.00
Principal Place of Business Mailing Address
552 $ DIXIE HWY 552 S DIXIE HWY
POMPANO BEAGH FL 33060 POMPANO BEACH FL 33060
- i AR
2. Principal Place of Business . 3. Mailing Address ‘ ||| I|‘ |“

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

City & State City & State 4. FEI Number Applied For

59-2838986 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditiunal
Fee Required

"7 6. 'Name and Address of Current Registered’Agent” -~~~ "~ " | = = =~ = 7. Name and-Address of New Registered Agent
Name
MARCHBANKS' LAWRENCE J Street Address (P.C. Box Number is Not Acceptable)
4700 N.W. 2ND AVENUE
SUITE 101
BOCA RATON FL 33431 City FL | @pCode

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

- f
= . '

SIGNATURE :

[ i B .Sigﬁ‘ﬂt_ﬁ"f':"}l'lie,d ar printed name of registered agent and title it applic.able;’ N (NOTEKHagistersd Agent Sig:lflll:{? required when remsta:il;g) . DATE

o This corpbrationds eligio to sasfy s Inangible ~ FILE NOWIl! FEE I1S($150.00) I o 1Y gé;g:Campaign Fnancing $5.00 way 56
Tax filing requirement and elects to do so. After May 1, 2002 Fee will 0.00 Trust Fund Contribution. | Added to Feis
(See criteria on back) ‘ﬁ Make Check Payable to Department of State

1. OFFICERS ANC DIRECTCRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

amel” EU(VSTDY L . (7 Delete e [l Change [ Addition

NAVE MAHONEY, MARSHA S. NAME

streeT aooress | 371 WOODLAKE LANE STREET ADDRESS

cmv-st-zp | DEERFIELD BEACH FL CITY-ST-7IP

TITLE PD 1 Delete TITLE [Ichange [ Addition

NAME MAHONEY, RICHARD C. NAME

STREET ADDRESS | 371 WOODLAKE LANE STREET ADDRESS

cry-st-2r - (DEERFIELD BEACH FL . . i e W OMSTIR | rm i e o o

THLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TME ' O Delete ML [ Change ] Addition

NAME ) NAME

STREET ACDRESS STREET ADDRESS

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

TME O celete TITLE : [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP ' CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an oificer or director
pipe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or i
changed, or on an attachmenddr 6, Wi other like grmpowered.

SIGNATURE:

ST At Yyolor G/ 1o 1227

e
GF SIGNING OFFICER OR DIRECTOR Date DaytihdPhone #

- CR2E034 (9/01)



