2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2001 8:00 am
DOCUMENT # PO00D0002823 | ecretary of State

Y3K MARKETING SERVICES, INC. s 04-07-2001 90030 005 ***158.75
Principal Place of Business Mailing Address
GO-MARC-H.AUERBACH F3Q _ G/O-MARC_H._ALIERBACH. F5Q.
201-5-BISCAYNE-BLYD-—207H-FLOOR . <201-S-BISCAYNE-BLVD_20TH FLOOR
MIAMLEL 3343 ———— ANAM-FL-3313L-

2. Principal Place of Buginegs

o ool ey by | STE rabel) Meef IR

|

T

01530

Suite, Apt. #, etc. T Swte Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State ¥ & State . —— 4, FEI Number Applied For
ﬂ'//rd AL F—L /{’éf f'/L' "0q cig 05 6 Mot Applicable
; i C t 3 t "
ap oun’y Zip Couptry A 5. Certificate of Status Desired ﬂ $8.75 Additional
35 13/ .S A 23/ 5/ . 5. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 e e e S e L_\._—,‘-—_z%s——%u N R e L SR
RUERBACH-MARG-H-ESQ-
MMNEM&M Street Address (P.Q. Box Number is Nm)(cceptable)
O
—MAR S TYO Rrickel/ JbT-
City Zip Code
W e'g el 2/3)
8. The above nam j entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Fauuo Rauge (),
SIGNATURE
Sigrfajure, typed or printed name of reb@te!sd agent aud tite if appliable. {NOTE: Ragistered Agert signatura required when reinstating) DATE
. N L ) "
9. This f:_orporan\i is eligible to satisty its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and glects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) 0O Make Check Payable to Department of State
1", COFFICERS AND DIRECTORS 12, __, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
MLE O pelete TITLE Va Y [ change [ Addition | S
NAME NAME \..mve.'?\m\a‘-’\  Drelve A e 2
STRECT ADDRESS STREETADDRESS | MMM N et A e, 3
. =]
CIry-3-21p OY-ST-ZP OO o ;r A\ A0 T
TITLE [ Delete THLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-ZIP
SAME - e = oo O opelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CIvY-5T-2IP CITY-ST-21P
TiTLE 2 oelate J[TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TME [ Detele TITLE C1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filin g 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 sup ental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or dlreclor
of the corporation or the recei r trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfwith an address, with alt other like empowered.

SIGNATURE: ‘QWM« 9’@’/ (24 3085 388~-9/95

snc{uf‘rune AND TYPED OR PRINTED\IAME OF SIGAJNG OFFICER OR DIRECTOR T bae Daytime Phana #




