2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ME4340 Feb 09, 2000 8:00 am
MARKETING INK, INCORPORATED Secretary of State

02-09-2000 90216 004 ***150.00

Principal Place of Business Maiiing Address

1761 W. HILLSBORO BLVD. 1761 W. HILLSBORO BLVD.

SUITE 203 SUITE 200

DEERFIELD REACH FL 33442 DEERFIELD BEACH FL 33442-1561
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE! Numbes Applied For

65-00233%4 o
Zip Country Zio Couniry 5, Certificate of Status Desired O $8‘75 A.dditional
Fee Required

[————==———§Name and-Address oi Current Reglstered’Agant === =—="~|=~——<—""——"7"Nammg and Addresg of New Reglstered Agjent —

Narre
S?Z%Ebérggg\vuc%um Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE; Ragistared Agent signature required when reinstating} DATE
9. This corporation is sligible to satisfy its intangible FiLE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elecis 0 do so. =y After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution. O Added to Fe);s
(See criteria on back) f“{" Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ oelete e ] Change [ Additic
HAME ROSE, ANDREW M. NAME
streeT ooress | 9420 PEABODY COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TINE [ pslete TITE [J Change [ Additi
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-$T-2P
— Mg~ B - = oy = =} Dpipts <= B N g ML ) Change [=]. Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -ST-2IP GITY-5T-2P
TITLE 7 Detete MLE O Change [ Addlti
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-53-2iP CIFY-ST-21
TMLE . 3 Delete TTLE [0 change [ Aaditis
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-ZiP
TILE 7 Detete TILE O change ] Aaditic
HAME NANE
STREET ADDAESS STREET ADCRESS
CirY-s1-2ip CITY-ST-2IF

13. | hereby cerlify that the infarmation suppiied with this filing does not qualify 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an offier or directar
of the corporation or the receiver of Hustes empowered 1o execute th 7l as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12

changed, or on an attachment with an address, with a)l other like em d
SIGNATURE: W/WW’ M HAZIN / / im / w g Y Uz 26 75

o 2
B B Tl EaY L e e
_WWE ofz(:ﬂu? CER OR DIRECTOR Daytre Phone #
[




