B EEEERGe|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000040515 |

1. Entity Name

MARKETING & SALES ESSENTIALS, INC.

Principal Place of Business
1822 N UNIVERSITY DR
PLANTATION FL 33322

Mailing Address
1822 N UNIVERSITY DR
PLANTATION FL 33322

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90176 033 ***150.00

AVVNUNIY

2. Principal Place
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TBusiness

3. Mailing A S5
NSS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—1001325 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat

Fee Required

- ‘6. Name and Address of Current Registered-Agent- :* ~ -

7. Name and Address of New Reglstered'Agent -
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-Street Address (P.O. Box Number is Not Accep‘d:\e)
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8. The above named entity itf this statement for tha purpose of changing its [eeftlered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registefed .
/Z / //7 2%
SIGNATURE Pl » .
Signature, typed o%’a‘d name of registered agent and titie irapf:abre. {NOTE: Registerad Agant signalure required when reinstating) DATE
7
"
FILE NOW!!Y/FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2073 Fee will be $550.00 -
Trust Fund Contribution. Added to Fees
Make Check Payal))I o Florida Department of State
10. v OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [ Change  [J Additicn
MAME HEMNEKING, LUDWIG NAME
streeT AboRess | MITTLESTRASSE 52-54 STREET ADDRESS
CITY-5T-2IP KOELN GE D-506-2 CITY-ST-2IP
TITLE T J petete TITLE [ Change [ Additicn
NAME FIRMIGNAC, GOERGES NAME
STREET ADDRESS | 13101 PARKSIDE TERRACE STREET ADDRESS
CITY-ST-ZIP COOPER CITY FL 33330 CITY-ST-2P
~ | e § e ot e S e - e = - = O change [ Acdition
NAME ALEXANDER, DENNIS NAME
STREET ADDRESS | 4332 N 162 AVENUE STREET ADDRESS
CITY-ST-2IP OMAHA NE 88116 CiTy-ST-2IP
TITLE [J velete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ oelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the carporation or the receiver or trug
changed, or on an attachasent with an aXd

SIGNATURE:

with all cther I'ke empowered.

JIRED

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as
s.gmpowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing ¢toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

if made under oath; that | am an officer or director

2kolps  qs4-4s2-519)

ALLHE NP DR OR PRIWD NAME OF SIGNING OFFICER OR DIRECTOR
(et o o rm‘f‘n_nf_Jﬁ_laL

Date Daytirg Phone #



