2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K52417

1. Entity Name

MEDIA & MARKETING GROUP, INC.

et

Principal Place of Business

1515 N FEDERAL HWY
STE X0

BOCA RATON FL 33432 7~ . _ . - . ieniew

us

o b e

Mailing Address

1515 N FEDERAL HWY

STE #200

BOCA.RATON.FL- 33432, 4s -5 - -
us

RPEY PO o

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90176 018 ***150.00

EAEN ]

A

DO NCT WRITE IN THIS SPAGE

BITE

City & State City & State 4, FEI Number 13-3467239 Applied For
Not Applicable
" Zi Count ;
Zip Country i uniry 5. Certificate of Status Desired ~ [J $8.75 additional
Fee Required
6. Name and Address of Current Ragls:ered Agent 7. Name and Address of New Regisiered Agenl
R e M — e s i me 7 = mmwer = t— _. === |=-Name- e =t g e m L e al e -
MARIAN NEASE' ESQUIRE Street Address (P.O. Box Number is Mot Acceptabie)
5355 TOWN CENTER ROAD
SUITE 810
BOCA RATON FL 33486 Ciy 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, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
i ion is eligi isty i i ILE NOW!!! FEE IS $150.00 . . ' .

9. This corporation s eligible t{lm sansiy(ljts Intangible An F Mi\( ? o i[lsbe $550.00 10. Election Campaign Financing $5.00 May Bo
Tax fH\ng r_equwement and elects to do so. er f ee wi . Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable fo Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP T Delete TITLE [Ochangs [ Addition
NAME WEISSBERG, MARTIN NAE

sTREeT oress | 1515 N FEDERAL HWY #200 STREET ADDRESS

CITY-ST-21P BOCA RATON FL CITY-57-2IP

TITLE VP 3 Delete TITLE [J Change [ Additien

NAVE WEISSBERG, GAYLE Nav

STREET ADDRESS | 1515 N FEDERAL HWY 200 STREET ADDRESS

CITY-ST-2IP BOCA HATON FL CITY-ST-2IP

TITLE ] Detete TITLE [ change [ Addition

Y| R R —_— e T Serm eeme s o MCNAME - - - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ paleta TITLE [ cChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-23

e [ patate TIMLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TILE [ Delete TITLE [ Change  [J Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

13. | hereby cenlity 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 supp!él cort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee € erad tc execute this report as required by Chapter 807, Florida Statutey; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, witegll other like empowered.

- 9/ Sb(237-

SIGNATURE: /é/w, bl g2 2
SIGNATURE AND TYPED OR PRINTED NAMjDF SIGNING GFFICER OR DIRECTOR Dare Daytima Phiona #

7

CR2E034 (10/00)



