1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 11, 2002 8:00 am

6/2

DOCUMENT # -F000000415058 =~~~

1. Entity Narme

MARKETING BY DESIGN, INC.

Secretary of State

06-24-2002 90299 017 ***150.00
07-11-2002 90243 003 ***400.00

Mailing Address

10140 WEST BAY HARBOR DRIVE
- SUITE 28 .

BAY HARBOR ISLAND FL 33154

Principal Place of Business
10140 WEST BAY HARBOR DRIVE
SUTE 203
BAY HARBOR ISLAND FL. 33154

128590

T

v

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-10 10789 Noet Applicable
i t i Ci
zp Country ap ountry 5. Cartificate of Status Desired O faae';esql_‘:dr:;ﬂ“m
6. Name and Address of Cumrent Registared Agent 7. Na.mo and Address of New Raglstered Agent
- . - . - K - i o= Name
~ ~LEOPOLD; NORMAN —— -—--: —- =
-NO Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD.
SURTE 501
AVENTURA FL 33180 City FL ' Zip Code
8. The above named entity submits this slatement lor the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.
SIGNATURE
M Signature, fypad or prinied name of ragisiensd sgent ancd tlie it applicable (NOTE: Registerad Agent sipnaturs required when relnstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect . .
. . . Election Campaign Financin:
T reutementand st 0o Ater Mey 1, 2002 Foo willbe $550.00 oo a0 0 3500 v
(See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TnE 0 3 Detets e CJChange [ Addiion | 5
HAME COQKSEY, KAREN , NAME =1
streen aooazss | 10140 WEST BAY HARBOR DRIVE SUITE 203 STREET ADDRESS 3
£my-ST-2P BAY HARBOR ISLAND FL 33154 CITY-5T-21P w
TTLE O pelete TITLE [Jchange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2P CITY-ST-2P -

mE O Delete TALE [T Change [ Aadition
NAME = NAME N - - -

STREET ADORESS STREEY AZIDRESS T

CITY-ST-21P Y. 5121

TIE I Delte "~ e T T e e — - Change — [ Addition -
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP Ciry-S1- 2P

TIE O Delete L T [ change [ Additign
NAME NAME

STREET ADDRESS | ¢ STREET ADDRESS

GITY-$T- 2P CITY-§7- 2P

TIme 2 oulete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-51- 2

13. | hereby certify that the information suppilied with this filing doas not quality for the exemplion stated in Section 119.07(3)1}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if mads under oath; that | am an officer or director
BCUte this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repont or suppiemental repor is true an,
of Ihe corparation or tHe receiver or Iplistes empowered 1a6
changed, ar on an attdchment with An address, with a

ke empowerad.

SIGNATURE:

Ll19)oa

Daytime Phone #

305—5&21—3133

FKaver (oo Paedy




