L T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARKETING ONLINE, INC.

POCC00033753

v

Principal Place of Business

Mailing Address

FILED
May 21, 2002 8:00 am
Secretary of State

(03-25-2002 90121 017 ***150.00

3n

5300 NW 33RD AVE 5300 NW J3RD AVE
STE 200 STE X0
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 10O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AP PUED FOH Not Applicable
Zip Country Zip Country ! . $8.75 Additonal
§. Cerlficate of Status Desired O Fee Roquired
e Names And Addresa of Current Reglsterad Agent 7. Namo and Address of New Reglstmd Agent
I-. ! . . . "_f?‘f“e-,_, i T -‘—'-.v- T = = Smotme
GOFF' WARREN Streat Addrass (P.O. Box Numbaer is Not Accsplable)
5300 NW 33RD AVE
STE 200
FORT LAUDERDALE FL 33309 City FL [ 2 Coce
8. The above named entity submi istered office or registerad agent, or both, in the State of Florida.
-3.
SIGNATURE
~ Sigrature, typed or printod noma w%nwm vy (NGTE: R Agant sigr required when rei g DATE
9. This corporation is efigitle to satisfy its Imangble FILE NOW!!I FEE IS $150.00 . o
Tax filing requirement and elects 10 do 50. After May 1, 2002 Fee will be $550.00 10. $:3:§";"urﬁjag'§;'r‘l’é‘ux‘:"c'"g fz-gqo'gz Be
{See criteria on back) - Make Check Payable to Department of State ) “"\;\
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSN.1 -
LE PS 1 Delete me D change £ Additen | 5
=5
Wi~ GEFFWAYNE-L— we (e yren Goff 3
STREET ADDAESS | B0 NW 81ST TERRACE STAEET ADDRESS 3
crTY-S1-29 PARKLAND FL 33067 CITY-ST-2IP 5
TILE VPT 0 Detete e 1 Changa - [ Addition | O
BAME RICHARDSON, PAMELA NAME
STREETACDRESS | 760 NE 28TH AVE STREET ADDRESS
eiy-s-z¢ | POMPANO BEACH FL 33062 cry -S7-2P
MLE [:] Delete TME [ change [ Adaition
i SRS eSS e e S TR b et LIRS L v )
STREET ADDAESS STREET ADDRESS I
CITY-51-21P CIFY-ST-2P
THE O3 Delete TITLE (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P _ CTY-ST-2P
e ot O petete TIME [ Cuznge [ Addition
HAME R HAME
STREET ADDRESS {* STREET ADDRESS o .
CITY-ST-7F - . . e s CrY-ST-7IP - - ~ T o
p— ; P 3 oelete TTE TR - - 4. [ Changs —. [ Addition
WE a- NAME - . - «v -
STREET ADORESS | o STREET ADDRESS S R R A
CITY-ST-2P o . CITY-S7-2P )

13. | hereby certify that the information supplied with this filing doesanot of
indicated on this report or supplemantal repoft is true :

of the ccrporat\on or the receiver gr t

alify for the exemptlon stated in Section 119.0?%
apd that my signature shall have the sama legal ¢
s rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

){-) Florida Statutes. | furlher certify that the information
act as if rnade under oath; that | am an officer or director

% v X4 TS,

z(c[oz.

Dantitne Phone #




AFTAC N D€ 410 Pa 0 OOOQ§S7 S3

corm SS-4" Application for Employer Identification Number

{For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, indian tribal entities, certain indlviduals, and others.)
Dapartment of the Treasury
Internal Revanue Service p See separate instructions for each line. P Keep a copy for your recards. .

1 Legal name of entity (or individual) for whom the EIN is being requested
Marketing Online, Inc.

EIN

(Rev. Decembar 2001)
QMB No. 1545-0003

[ 2 Trade name of Business (if different from name on line 1) 3 Executor, trustee, “care of” name

[y

m

L]

G| 4a Mailing address (room, apt., suite no. and street, o P.O. Box) 5a Street address (if different} (Do not enter a P.O. box.)
E 5300 N.W. 33zd Ave. #7200

& 4b City, state and ZIP code ) 5b City, state, and ZIP code

S Fort Lauderdale, FL 33309

8_ & County and state where principal business is located .
> .

= rd, Florida

7a Nameyf principal offic gﬂpanner. grantor, owner, or trustor b %%IIU\I orzﬁlN
Watren @h{ § “Yo— 1169

Ba Type of entity (check only one box {] Estata (SSN of decedent)

D Sole proprietor {SSN) i D Plan administratar (SSN)

.- [:]-Pannership_ - I i:] Trust {(S3N of granior)
m Corporation (enter form number ta be filody = e _D_ﬁﬁofrﬁl Guarg™ "™ E*Sta-teﬂocal'goveﬁmem:-_—f:‘-* T e —
D Pearsonal service corp. . D Farmers' cooperative D Faderal government/military
[:I Church or church-controlled organization ’ D REMIC D Indian tribal govarnments/enterprises
D Other nonprofit organization (specify) b Group Exemption Number {(GEN) =
D Otkar (specity) b

8b ! a corporalion, name the stata or foreign country State . Foreign country
{if applicable) where incorporated F) ‘b I C-LO\

9 Reason for applying (check only one box} D Banking purpese (specify purpose) e
@ Started new business (specify type) I EI Changed type of organization (specify new type)

D Purchased going business

D Hired employees (Check the box and see line 12.) D Created a trust {specify type) p»
D Compliance with IAS withholding regutations D Creal.ed a pension plan (specify type)

D Other (specify} g
10 Date busigjst rtedjor acquired (month, day, year) 1 sing month of accounting year
;;l O

gC

12 First date wages or annuities were paid or will be paid (month, day, year). Note: i applicant is a withholding agant, enté/ date rcoma will first be paid to nonresident

QliEn, (IO, GAY, YORIF . .« .o evee e s e s e st e et > 2 1 DY 3

13 Highest number of employees expected in the next 12 months. Nota: i the applicantdoes not . .......... Agricultural Household Other
expec! lo have employees during the period, enter B e e » O

14 Check one box that best describes the principal activity of your business. D Health care & social assistance D Wholesale - agent/broker
D Canstruction D Rental & leasing |__-l Transportation & warehousing Accommodation & food service D Wholesale - other D Retail
D Aeal estate D Manutacturing E] Finance & insurance QOther {specily) (\{ﬂ \MO 11 ({ JN SQ_ ¥ \) I (}4

"5 indicale principal fine of merchandise soid: specific construction work done; products produced; o services provided. ’ ~

16a Mas the applicant ever applied for an employer identification number fqr this or any other business? . ...... ... es E] Yeos No B
Note: /f “yes,” please complete lines 16b and 16¢. B

16b It you checked “Yes™ on line 16a, give applicant’s legal name and trade name shown on prior application if diferent from line 1 or 2 above.
Legal name P Trade name p

16¢ Approximatc '~'n when. and city and state whare, the application was filed. Enter previous employer identification number if known.

Approximate date when filed {mo., day, year} City and stata where filed Previous EIN

i

Caompleta this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about tha completion of this form,

Third Designee's nama Designes's telaphone rurmber (inciuda area code)
Party
Designee Address and ZIP code ~ Designee's fax number {includa area code)

U:deroemn:esutpefmldadaraﬂatirmemﬁmdﬁsappimﬁonwmunbslofnqhmbdgemm.nism.maﬂ,mwem. : R “
- . e

,Qmm A Gn(;@ , Q“H‘ de A+ ?ﬁmﬁgméﬁmﬁ)&
>/ ower U] 26[0 | Y 130 O 7

Name and title (1ype or print chaaly)
{
U

Signature ¥ (

For Privacy Act and Pape
15A

T T TEGE ©

L]
Act Notice, see sepearate instructions. Form $5-4 (Rev. 12-2001)




