2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARKETING EXPRESS U.S., INC.

DOCUMENT # POO000020003

Principal Place of Business

1515 UNIVERSITY ORIVE
#222
GORAL SPRINGS FL 3301

Mailing Address

1515 UNIVERSITY DRIVE
#222
CORAL SPRINGS FL 33071

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90044 015 ***150.00

|

A

|

Il

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

2. Principal Place of Business 3. Mailing Address "““Il“ |m‘"'
23 MARY L1 FiR6 MARY 7 T
Suite, Apt. #,elc. Suite. Apt. #, etc. _ e - = — DONCT-WRITENTHIS SPACE——
| ST 60T — -1 SOE GO
City & State City & State 4, FE| Number Applied For
CoCon 7 6ROVE | FC COON U7 GROVE, FC 63-09YY 1565 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
72133 UEA 27137 O5A 5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPSON, SAUL B -
Street Address {P.C. Box Number is Not Acceptable)
1515 UNIVERSITY DRIVE
#222
CORAL SPRINGS FL 33071 o FL [ 270
ity ip Co
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
Signatura, typed or printed name of registered agent anc title it applicable. (NOTE: Registerad Agent signature requirad when reinstaling) DATE
~@:vThis corporation is eligible to satisfy is Inangibles = =g FILE-NOWI!! FEE IS $150:00. ~-~ .~ “~10. Election Cémpaign‘Fiﬁﬁ:TrT@ ~$5.00 May Ee:" -

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D D4 Delete THLE [ Change [ Additicn _S
NavE LIPSON, SAUL B AN g
STREET ADDRESS | 4515 UNIVERSITY DRIVE STREET ADDRESS h-1
orv-st-2° | CORAL SPRINGS FL 33071 cv-st-2p g

o

TITLE 1 O pesete TILE O change [ Addiion | &
NAME NARANIO, ED NAME

STREETADDRESS | 2336 AMARY S7 _S0ig Lo3 STREET ADDRESS

CITY-5T-2P Coeonvr é{ov&, FC 2123 CITY-ST-2IP

TITLE O pelete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T- 2P

TILE [T Detete TITLE [Jchange {7 Addition
“NAME — e NAME

STREET ADDRESS T - R STREETADDRESS .| L e . B

CITY-S$T-2IP CITY-ST-2IP ) R .
TITLE 3 celete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TMLE 7 Delets TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2P

guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapler 607, Florida Statutes; and that my nrame appears in Block 11 or Block 12 if

13. | herehy certify that the information supplied with this filing does nct
indicated on this report or supplemenial report is true and accurate an
of the carporation cr the receiver cr trustes empowared 1 cute this report as require
changed, or on an attachment wit| ess, with al ike empowered.

SIGNATURE:

NAME OF SIGNNG O ER OR DIRECTOR Daytime Phone #

ALY B M oad r



