2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # POO000041505 May 04, 2001 8:00 am
1. Eniiy Name Secretary of State
MARKETING BY DESIGN, INC. 05-04-2001 90092 010 ***150.00
Principal Place of Businass Mailing Address
10140 WEST BAY HARBOR DRIVE 10140 WEST BAY HARBOR DRIVE
SUITE 203 SUITE 203
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154
A s I RRARACAR AR T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A[—- /0/ 07f 7 Not Applicable
. - — -
Z_"f_ R it N .| County |-5. Certificate of Status Desiea 1 . fg;giﬂfg&“""a—"- .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LEOPOLD, NORMAN
20801 BISCAYNE BLVD.

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 501

AVENTURA FL 33180 _
‘ City

FL 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and e if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
) N . ) "
9, lhlsfﬁprporanqn is B|lg|bl§ th) satlsfyci‘ls Intangible FILE NOw1l! FFEE l.."! I$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Il Addedto Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TITLE [ Change  [] Addition
NAME COOKSEY, KAREN NAME
smetsooness | 10140 WEST BAY HARBOR DRIVE SUITE 203 STREET ADDAESS
onv-st-2» | BAY HARBOR ISLAND FL 33154 ov-51-2°
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stzp | L _ ¢ITy-ST-21P
TITLE ’ - T eee R e o - - [ change - [ Addition™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-ST-Z1P
TITLE [ peete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21P cITY-ST-ZIP
TALE [ Delete TITLE [1cChange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-37-2'P
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2iP

13. | hereby certity that the information
indicated on this report or suppl
of the corporation ol the recei

ress, with all other like empowered.

fed with this liling does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that he information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
stge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

K Conksey

dlaslor  zm-807-2120

SGNATURE AND TYPED OR PRINT??ME OF SIGMING OFFICER OR DIRECTOR
o

Dale Daytimea Phong #

\

0187087

CR2E(034 (10/00)

'



