. g
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am £
DOCUMENT #  M57856 Secretary of State
1. Entity Name 03-27-2003 90103 047 ***150.00
KSK MARKETING, INC.
Principal Place of Business Mailing Address
450 S.W. 12TH AVENUE 450 S.W. 12TH AVENUE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address l Imlm ||] |W| ‘"" Ilm Iml |'H M“ I|IN |’|” I‘I“ Ill” |m| ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2844515 Not Applicabla
Zi Country Zi Coun iti
° ountry ® ouniy 5. Certificate of Status Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent_ _ . _ _ . ... _.7. Name and Address of New Registered Agent .
Name
KRAVITZ’ N A Street Address (P.O. Box Number is Not Acceptable)
450 S.W. 12TH AVENUE
DEERFIELD BEACH FL 33442
' City FL Zip Code
8. The above named entity submits this statement tfor the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
- FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂgr May 1, 2003 Fee will be $550.00 : Trust Fund Centribution. ] Added 10 Fees
Make Check Payable 1o Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7] Delete MLE [ Change [ Addition g
NAME KRAVITZ, MARVIN A NAME =}
STREET ADDRESS 5792 WATERFORD STREET ADDRESS 3
orv-s-zp | BOCA RATON FL 33496 CITY-3T-21P g
o
TIILE O pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY):§T-Z\P _ . L o . CITY-5T-2IP )
TALE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-S1-2IP CITY-5T-2IP
TITLE ) [ peleta TILE [cChangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and acgurae and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

eport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

000~ B3 RS SR

Data Daytime Phone #

trustee empowered 102

of the corporation or the receiy,
changed, or on an attachm,

SIGNATURE:

gute thi

snmgﬁyfs ANDTYPED OR p:?l-r?»ﬁ

E SIGNING OFFICER OR DIRECTOR
;/



