2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

1. Entity Name 04-25-2003 90166 042 ***150.00
UNITED STATES OF AMERICA MARKETING CORPORATIO:\I/
Principal Piace of Business Mailing Address -
9858 GLADES ROAD 9858 GLADES ROAD s .
SUITE 183 SUITE 183 .
2. Prini‘ii‘%ai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK,HERE IF MAKING CHANGES

City & Stale ety e |2 City & Stalen. eme — e ) 4. FEI Number Applied For

i 650078506 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 .t}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e ENAIE. | C1F.T, T E N mmmam e
. . bt T T e - L

HOSENBERG’ SAMUEL : - Street Address (P.O. Box Number is Not Acceptable)

9858 GLADES RD # 183
- BOCA RATON FL 33434

' City Zip Code
, FL

8. The above named entity sa of changing its registered offige or regigfered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of register L/f
SIGNATURE

Signa%yped or printed nama cﬂ’ragis?e'rec" agant ad ttle it applicable. f/l (NOTE: Reglsxaréd Agent sngnaturé raquired when reinstating) DATE
FILE NOW}!LFEE IS $150.00 (/ . o
Afier May 1, 2003 Fee will be $55000 ~ © < T C " | 8 Bectin Campaign Prancing - -$5.00 way eo

Make Check Payable to Florida Department of State
10, . .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ’ _ [ Delete TMLE [ change [ Addition
NAME ROSENBERG, SAMUEL NAME .
streer aooress | 9858 GLADES RD #183 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2P --
TILE [ Delete TITLE e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE N . — Opeetor—= -J=rme- po—— o T T O Chenge [ Addilion
NAME - | "~ - NAME
STREET ADDRESS .- ) STREET ADDRESS
CITY-8T-ZiP CITY-8T-2iP -
TITLE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE 1 Delete HTLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. ) hereby certify that the information supplied with this 1|I|n§ does not quality 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 cath; that | am an officer or director
of the corperation or the receiv or trusteée empowayed to execute this report as required by Chapter 607, Florida Siatute;7nd ;hal my name appears in Block 10 or Block 11 if

changed, or on an attachment ffith an addresg, wihfall other like ermpowered.
SIGNATURE: __ LUl I] Y CESIURRLERED 03 SU-45 o0

{ING OFFICER OR DIRECTOR v oawn Daytime Phore #

LTIV

nv

CR2E034 (10/02)



