FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

'_ -
DOCUMENT # K52417 ST ecretar y of State
1. Entity Name . 04-28-2003 91307 039 ***150.00
MEDIA & MARKETING GROUP, INC.
Principal Place of Business Mailing Address AAUW s amw
6700 NWw BROKEN SOUP PKWY 6700 NW BROKEN SOUP PKWY
am o
BOGCA RATON FL 33432 BOCA RATON Fi 33432
r - AR ER ARREN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number s Applied For
13 3467239 " |Not Applicable
Zp Country &l Country 5. Certificate of Status Desired O ?e?e-gesq L?ESJtional
6. Name and Address of Current Registered Agent” ) T "™  T1.Name and Address of New Reglstered Agent - - - T -
Name
MARIAN NEASE’ ESQUIRE Street Address (P.O. Box Number is Not Acgeptable}
5355 TOWN CENTER ROAD
SUITE 810
BOCA RATON FL 33486 City FL [ ZpCoce
. ‘s

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. | am familiar with, and accept
" the abligations of registered agent.

SIGNATURE

Signature, typed or printed namea of registered agant and litle it applicable. (NOTE: Registered Agent signature Tequired when reinstating) DATE
i AﬁHLN"E N?V:(:ga F;EE lﬁl?}.{esgsig 00 . 9. Election Campaign Financing $5_00 May Be
CL er vay 1, ee w - Trust Fund Contribution. | Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O belete TLE [ change [ Addition
NAME WEISSBERG, MARTIN NAME
sTRe=t ApDREss | 8700 NW BROKEN SOUND PKWY STREET ADDRESS
CITY-$T-ZIP BOCA RATON FL 33487 IyY-ST-7Ip
TILE VP [ Delete TMLE 3 Change ] Addition
NAME WEISSBERG, GAVLE NaME
STREET ADDRESS | 6700 NW BROKEN SOUND PKwY STREET ADDRESS
CITY-S1-21P BOCA RATON FL CITY-ST-21P
TITLE o o Doeetss —fme -~ ~ 7 % 772 77 : TR - [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE 23 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-71P ‘ CITY-ST-2IP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-7IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZiP

12. ) hereby certify that the information supplied with this filing does nat qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report 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 corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith all other like empowered.

SIGNATURE: X SIGNATUFR=REQUIRED ‘%23/03 S6/-33%-3333

SIGNATURE ANDTYPED OR PRINTED NAME}]F SIGNING OFFICER QR DIRECTOR Dals Daytime Phone #

AY  2B0SEYD

CR2E034 (10/02)



