2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # J78751 ecretary of State

1. Entity Name e sk 3k
MARKETING RESOURCES AND MANAGEMENT, INC. 04-09-2003 90112 042 **150.00

Principal Place of Business Mailing Address
552 S DIXIE HWY 552 § DIXIE HWY
POMPANO BEACH FL 33060 POMPANC BEACH FIL. 33060

: AR FOMER B

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apl. #, etc. M/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
&Y~ 2gd 012,952838986 Not Applicable
Zi Count Zi Countr iti
s ountry P Loty 5. Cerlificate of Status Desired [l $8'75 Admtlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - a =~ o - - Name . . . -
El MAHOREY | Ric HaRD C.
! ’ Street Address (P.O. Box Number is Not Acceptable)
400N 2NE-AVENUE
SO 37 WoodLAKE Lpue
City 1 ip Code
Deeerleey BgAcH FL | 3502
8. The above named epk f changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations g
SIGNATER o // 4/4/0,3
7& printed name’of reqj&:.reﬁng‘am and title if applicable. {NOTE: Registered Agent signature réquired whan rainstating} DATE
FILE NOWI!I! FEE IS $150.00 :
. Electi i i
Aftr ey 1,2000 Foo willbe 555000 ® Secto Capan fowrons 1y $5,00 ey oo
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., |VSTD O Delete TILE [JChange  [] Addition
nz - |MAHONEY, MARSHA 8. NAME
sTreeT aporess | 371°WQODLAKE LANE STREET ADDRESS
cv-st-2e | DEERFIELD BEACH FL CITY-ST-21P
TITLE PD. : ] Delete TILE [ Change ] Addition
NAME MAHONEY, RICHARD C. NAME
staeer ADDRESS | 371 WOODLAKE LANE STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH FL CITY-ST-21P
TITLE .- . - Opeete, . gmme | B [ Change [ Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP . CiTY-ST-7iP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP : CITY-ST-21P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gr on an attachmeant with g addre: sl all other i d.
<3 / / s = éf“ﬁ/
sienaturel_Ai R e OUIRED Y/ sifos 417717
AN HAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone 4

CR2E034 (10/02)



