2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M39043 Sgp 15,2000 8:00 am
- ¢

1. Entity Name
THE MARKETING QUORUM, INC. cretary of State
09-15-2000 90005 013 ***550.00

Principal Place of Business Mailing Address

1181 SOUTH ROGERS CIRCLE #20 1181 SOUTH ROGERS CIRCLE #20

11681 SOUTH ROGERS CIRCLE. #20 1181 SOUTH ROGERS CIRCLE. #20

BOCA RATON FL 33487-9726 BOCA RATON Fi 33487-9726 LUviuug v

us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEI Number 59-2751130 Applied Far
Naot Applicable

Zip Country Zp Couniry 5. Certiticate of Status Desired A $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BISHOP, EILEEN
THE MARKETING QUORUM

Street Address (P.O. Box Number is Not Acceptabile)

1181 SOUTH ROGERS CIRCLE, #20
BOCA RATON FL 33487

City 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
, Signaturs, typed or pnntec name of registered agent and title if applicable (NOTE: Registared Agenl signature required when rainstakng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N )
Tox Hine roquiromont AnG oleets 10 00 S Attor SEPTEMBER 13, 2000 Min. will be $750.00 | '™ Secton Campaignfinancing. - $5.00 way se
o ) rust Fund Cantribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Departient of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ pelete TITLE O change  [J Addition
NAME UST, JOHN NAME
smeeranoress | 971 PEPPER RIDGE TERR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP _
THILE P O Delete TLE [Jchange [ Addition
NAME BISHOP, EILEEN NAME
steeTappress | 971 PEPPER RIDGE TERR STREET ADDRESS
CITY-§T-2P BOCA RATON FL 33486 CITY-$T-2IP
TILE [ Datete TITLE [0 change 1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TILE ] Detete TITLE {J Changs  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7PP CITY-ST-2IP
TITLE 3 pelete TITLE [ thange [ Addition
NAME _ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 1 Delete THLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-2P I oY -§T-2P

13. | hereby centity that the infoermation supplied with this fillng does not qualify for the exemption stated in Section 119.07}13)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang 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 geceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 f
changed, or on an attadq] ID_gnt gith an address, with all dfher like empowered

SIGNATURE: ‘%’ = Uﬁ%’é@}@ﬁéof Q.20 Sl 994 K33

BO NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (5/00)



