FILED
Jan 28, 2003 8:00 am
Secretary of State

01-28-2003 90075 005 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M64340

1. Entity Name .
MARKETING INK, INCORPORATED

Mailing Address

1761 W. HILLSBORO BLVD.
SUITE 204

DEERFIELD BEACH FL 33442

Principal Place of Business
1761 W. HILLSBORC BLVD.
SUITE 204

DEERFIELD BEACH FL 33442

SRR RGIVERIR e

[0 CHECK HERE IF MAKING CHANGES

2. Pringipal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FLLGAVU

nv

City & State City & State 4. FEI Number Applied For
65-0023394 Mot Applicable

Zi C Zj t iti

® ountry P Country 5. Certificate of Status Desired O $8'75 Add't'onal

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- e — -- e e e e Tt Nama =Py = - —

ROSE. ANDREW M KO 9= H"u DBG"u.) m

i : Street Address (P.O. Box Number is Not Acceptable)
9420-FEABEBY-0BURT OS5 F BLukE Corps 2P 1ve
BOCA-RATONFL 33456

City 5 Z|p Code
ves fRrow FL LR

SIGNATURE

8. The &bove named entity submits this statement for the purp: ging its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations ofW/ W{

Slgnalurs lyped o Drlr\lad name of reglstered gsnt ? title: if & Ilcablb NOTE Registerad Agent signature required when reinstating)
i RES:

DATE

FILE NOW!!! FEE IS $150.00
-After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD ] Delete me O K ohenge 3 Adeiion | &
NAME ROSE, ANDREW M. NAME %9 se, Apeso . [
sTaEeT AnDRess | 9420 PEABODY COURT STREETADDRESS |/ /0.5 G & £etes CoLlr DRWE g
crv-st-zk | BOCA RATON FL 33496 CiTY-ST-2P Boco /ﬁ‘?‘aﬁv, L, -2 7 2
TITLE 1 Delete TILE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

TME (1 pelete TILE o [ Change ] Addition
NAME e — =
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
MLE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | 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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repor or supplementai report is true an

of the corporation cr the receiver or trustee empowered 10 execute
changed, or on an attachment with an address, with all other like e

VTt EAuRED

SIGNATURE:

Wrequmd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

SIGNATU ANG TYEED OR PRINTED NAME IGNING GFFICER OR DJRECTOR - . Date Daytima Phone #
0\5" - a7




