FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # K97388 = Secretary of State
| 02-05-2003 90116 024 ***150.00

1. Entity Name
MARKETING MANAGEMENT, INC.

Principal Piace of Busingss Mailing Address
139 COMMODORE DR 139 COMMODORE DR
JUPITER FL 33477 JUPITER FL 33477 "900 18 127

s " ARV ERAMRETRICRBI

2. Principal Place of Bu?iness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [T CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FE! Number 65‘0129967 Applied For
Not Applicable
i | i Count i
Zip Country Zie ountry 5. Certificale of Status Desired O $8.75 Additional
: [V S SN PSS I LS e e ey - 1N 1T 1711, RS
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
| ] Name
U’ STU E \ . Streel Address (P.C. Box Number is Not Acceptable)
139 COMMODORE DR :
JUPITER FL 33477 |
| City FL Zip Code

8. The above named enﬁity 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 obligations of regi{s’tered agent.

SIGNATURE

Signature, typied or printed narme of registered agent and ttte if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
e t'
N " X ‘ o
FILE ’yowlb'a -iEE Iﬁi‘ 5;)5053 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. et OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE =D 1 Delete TITLE O Change [ Additicn
NAME KARU, STUART E. NAME
streeT acoaess | 139 COMMODORE DR STREET ADDRESS
arv-st-2¢ [ JUPITER|FL 33477 CITY-5T-2p
TILE [ pelete TTLE [JChange (T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-21P CITY-8T-21P
T o= 1 Defeis me [JChange [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . y CITY-ST-ZIP
TITLE | O Delete THILE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P
TLE * O Delets TE O change (] Addition
NAME NAME ‘
STREET ADDRESS . - STREET ADDRESS
CITY-ST-21P | s s R CITY-ST-2IP _

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated n Section 118.07(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 officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an al‘tachmem with an address, with all othey like empowerad.

SIGNATURE: TERUIREE per € kﬁ’éa //4@ Jb 143-¢ 130

ER NAME GF SIGNING OFFICER OR'DIRECTOR Date Daytime Phona #

[EY TNV

vw

CR2E034 (10/02)




