2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # M25359

1. Entity Name

SELECTIVE MARKETING, INC.

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90056 011 ***150.00

Principal Place of Business

4809 PEMBROKE ROAD
HOLLYWOOD FL 33021

us us

Mailing Address

4309 PEMBROKE ROAD
HOLLYWOOD FL 33021-6115

2. Principa! Place of Business

3. Mailing Address

IRV ANRETHRRAR

b

Suﬁé, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
| 59—2624757 Not Applicable
Zi t i 1t .
i P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
—_—— R _ _— . e ammrr e, e Al . T e a—momee-  Fo6-Required . -
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
r Name
GENEHO"'. E.J Street Address (P.O. Box Numnper is Not Acceptable)
2404 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signalure, typed ar printed name of regrstered agent and title if applicabla.

{NOTE: Registerad Agent signature requrred when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls o do s0.
{See criteria cn back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may ge
Added to Fees

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

TITLE (PT T pelete TITLE [JChange [ Addition
NAME LAZARUS, MITCHELL NAME

STREET ADGRESS | 2445 N.W. 33RD ST., #1405 STREET ADDRESS

CITY-ST-219 FT. LAUDERDALE FL CITY-ST-2IP

TILE VP O Delete TITLE [ Change [ Addition
NAME HALPERN, KEITH NAME

STREET ADDRESS | 1246 VAN BUREN ST. STREET ADDRESS

CrY-ST-2P HOLLYWOOD FL CITY-ST-7IP

mE ) O Delete B Bt - T TERS T ST Y ohenge ™™ "3 Adiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

TITLE [ Delete TITLE [JChangs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-§7-2P

TITLE [ Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;
CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 79 / CITY-ST- 7P

13. | hereby certify that the inforge
indicated on this repg
of the corporation orie
changed, or on an attachment wit

fiot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlity that the information
Jwtat my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

fpawered.
Slaloo  GSu9bl-0059

SIGNATURE:

s:cmyns ANBTYPED OR £3

D HAME OF SIGNING OFFICER OR DIRECTOR

Dala

T M dohe U Lona e i
T Daytime Phone #

CR2E034 (9/99)



