2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000029620 May 10, 2001 8:00 am
1. Eniy Nero Secretary of State

MARKETING 4 E-BIZ, INC. 05-10-2001 90164 038 ***150.00
Principal Place of Business Mailing Address
WS -AVENUE- : WY e
”n —#—
FAMPAFLI0E ~FAkPa—TE-30606-
* ’T"c“’a' Ploce o B“S'”esw > Ma"‘”q“ g*’s SCCQ@QW “"”I” m "] m I "l " I | | | "'” ”I“ II“ '"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _Lity & Stat — 4. FEJNumb —~ Applied For
lanie FL | Gﬂﬁa , FL Bff =3l 5000 0L Not Appicable
Country Zip ) Country " $8.75 Additional
i i Desi . itiona
3@ (D O 2 3 3((:1) ’2’ 5. Certfioate of Status Desied (] 25 Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) | _Name e
WEIE 6\ q Smscapa w ) Street Address (P.O. Box Nurnber is Not Acceptable)
-#4— To FL 33O
TAMPA-FL-33606 4 3
City FL Zip Code
8 The above named entity submit statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
0‘{ Al
T ¢ o
gna:ure typed or printed namme of registered agent and title if licable. / {NOTE: Registerad Agent signature required when reinstating) DATE
=4 :
9. This corporation is eligible to satisfy its Imangible FWE NOWI!I FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and slects to do so. Aftgf MAY 1, 2001 Fee will be $550.00 e e $5.00 may Be
0 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, . ADDI}'I@%;HW OFFICERS AND DIRECTQRS IN 11
TiTE D O Delete THILE % e Poclmgoe P [Hfange [ Addition
v n
NAME RODRIGUEZ, ANTOINETTE NANE &4_5 (@_PL
sTaecT aooress | 4813 W HILLS AVENUE #1 STREET ADORESS -
om-ST-2P ) TAMPATFL 33606 CITY-ST-2P ? M{Qﬂ L \33&0
TME [ Delete TME (] Chenge (] Addition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
CIyy-ST-2IP - CITY-ST-2IP -~
TITLE O pelete TITLE {1 Change (] Addition
NAME ez ]: e i = cmme o e NAME . -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IF
TITLE [3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TNLE 7 Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2i2
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 infarmation
indicated on this report or supplemental report is irue and accurate and 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 recejwerdx trustee empowergthio execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachi ﬂ dress withlother like empowerad. A f a) 0 a
‘ rﬂone(ﬁcnd.,wklzsblgz
SIGNATURE: DA
“__—SIGNATURE ANS TYPED OR PRINTED NAME GF mcm@rmeybn DIRECTOR Date Daytime Phene #

&
&

CR2E034 {10/00)



