!

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARKETING ONLINE, INC.

DoCUMENT # PO0O000033753

Principal Flace of Business

6278 N. FEDERAL HWY. #592
FT. LAUDERDALE FL 33300

Mailing Address

6278 N. FEDERAL HWY. #552
FT. LAUDERDALE FL 33308

. Principal Plas

20D &3)?53”1/%%

CIo0 B 3274 Ay

Suite, Apt, #, elc.

Sl 24D

Spite, Aph #] etc.

FILED

Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90483 019 ***150.00

00037432

A

DC NOT WRITE IN THIS SPACE

N

City & State l d.a (L FL

200 .
i dudele A

4. FEj Number

Applied For

Mot Applicable

$3%0 9 RVAYY

5309 | VA

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current

7. Name and Address of New Reglistered Agent

1T ~GOFF, WARREN™ ™" =~

——FT-tAUDERDALE-FL.33308_

Registered Agent
Name

%&%Abd%ess (Rg.lijx NU?in Acw

Sude 230

Cﬂ- Louw‘-l/\.iﬂ[”-

FL

83% 09

8. The above named entity submits this gt

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y-12-0}

Signature, typed of

itla if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibte
Tax filing reguirement and €lects to co s0.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ~ " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VS0, Se o;{»n . 3 belete TLE C3Chenge  [J Addition
NAME (e e v NAME
STREET ADDRESS go oW STYe~ race STREET ADGRESS
orv-s-22 TRy Il La i dh 33ob7 CITY-ST-2°
TLE TV, ‘)’ , W\RA—V\Q/\ [3 oelate TITLE [ change [} Addition
NAME avral g (Lo (i Sonm NAME
STREETADDRESS | [l o oY 24 M STREET ADDRESS
CITY-ST-2IP q‘)n Doy Looar L ?‘_ —5—,’_0 L CITY-S1-2IF
TITLE \ \= [ pelete TITLE [ change [ Addition
W‘*ﬂﬁ:—- i - s, S RN "‘NAME e - - - - —— —_— T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§71-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
/STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TTME [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE 1 Delete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

of the corporalion or the receiver or trustee eghp
changed, ar on an attachment i dddrggs

SIGNATURE:

ith all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al12(01 ast v 27X

SIGNATURE ANW MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimes Phone #

0247669

CR2E034 (10/00)



