FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT # M64340 Secretary of State

1. Entity Name

MARKETING INK, INCORPORATED 02-11-2002 90115 038 ***150.00
Principal Place of Business Mailing Address

1767 W, HILLSBORD BLVD. 1761 W. HILLSBORQ BLVD.

SUIE 203 SUITE 203

o IR

2. Principal Place of Business 3. Mailing Address
/767 W Hrsboes Bovy |1o4s (0 tyess Boeo Bery
Suite, Aptylc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
Oy 204
City & State City & State 4. FE! Number 65‘0023394 Applied For i
Desﬁf—l&'t.), BsncH Dexgriery Beven Not Applcabie |
Country Zip Country . , $8.75 Additional d
§. Certificate of Status Desired ' h
.33 ¢ 4“ - Bﬁﬂa)ﬂver} 33 6/ ’(J 3 L 2ous AL ) t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROSE, ANDREW M. } Street Address (P.O. Box Number is Not Acceptable}
9420 PEABODY COURT
BOCA RATON FL 33496 ;
City FL Zip Code i :
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 1:
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signaturs required when reinstating} DATE % :
* i - P " . . ' 4
9. 1hisfﬁ:poratwgn is elllglblg tt? seills:fycljts Intangible At FihE N?Vz\folola FFEE ES_“$150.500 . 10. Election Campaign Financing $5.00 May 5o i
ax ,g rgqunemen and elects to do so. E( er May 1, ee will be $550.00 Trust Fund Contribution. 0 Added to Fees 1
(See criteria on back) Make Check Payable to Department of State 1
11 OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE PD () pelete e O Ghange [ Addition | 5 I :
= b
MAME ROSE, ANDREW M. NAME e &
streeT anoess | 9420 PEABODY COURT STREET ADDRESS E_E | j
CITY-5T-2IP BOCA RATON FL 33496 “OITY-ST-ZP e
c ¥
TITLE O velete TILE O change [ Addition | & -
NAME NAME 1
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-S8T1-21f
THLE 7 Delete _TmE ) O change [ Addition
MAME | NAME T
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-ZIP
TIMLE [T Delete TITLE O crange  [C] Addition ! .
NAME NAME :
STREET ADDRESS STREET ADDRESS 1
CITy-81-2iP CITY-§T-2IF
TiTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S71-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied 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 irue and accurate a 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 receiver or trustee empowered to execute l required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with ther like embiat:
¢ IV Lespz &
SIGNATURE: Q‘/JVI/OVMJEP ¥ HEQ ﬂMED 1 /24 /02 Y Kf- K
SIGHATURE ANR TYPED OR PRINIED Nﬂmswmm%ﬂmwwm&« L MEES Daytims Phone # |




