2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 123168 Apr 28, 2000 8:00 am
MARKETING WORLD SPECIALTIES, INC. ecretary of State

04-28-2000 90096 025 ***150.00

Pringipal Place of Business Mailing Aadress
1360 SARNO RD.. SUNE C. 1350 SARNC RD.
MELBOURNE FL 32935 ¢
MELBOURNE FL 32935-5211
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2973054 Applied For

Not Applicable

Zip Country Zip Country 5. Certiicate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1 E Name e e i R
THRON, ROSETTA A. Street Address (P.O. Box Number is Not Acceptable)
457 BLUFF DR
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W 0 L W 66/&3/00
Signalure, TYpeo of prnted name of 1egistersd agert and tite f apphicable. {HOTE. Registered Agent signabure required when reinstating) OATE !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion . o Finand!
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 e e fgﬂfo"g’ésﬁe
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D E’Delete TITLE Vice President (Vv ] [l Change A Additian
NAME ANDERSON, SHELLY E. NAVE PATRM OO RYAN l
sTREET a0DRESS | 2248 HAMLET DR smeer aoress. | 3000 Sodat Janes
orv-sr-2¢ | MELBOURNE FL ar-se | Melbpusne, FLU 23935
e D 3 Delete TITE es\denw CEO ( e/ C.EO) Wrthenge [ Addition
NAME THRON, ROSETTA A. NAME Roset+a A. Theon
sTreeT aooRess | 457 BLUFF DR STREET ADDRESS (145577 Bl Drve
CITY-ST- 2P MELBOURNE FL arv-st2e | e Wgourne. FL 2390
TITLE [ pelete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS ) - STREET ADDRESS ™| ™™ ~ ~— - Aot R
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71IP GITY-ST-21

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 carporation or the receiver oLtgstee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y# address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

U A — 4/570/00 (393&55—9?93J

CR2E034 {9/99)



