FILED

<
2003 FOR PROFIT CORPORATION §
. et
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 1§S20t3111 R
DOCUMENT #  PO0000041505 Secretary o State
1. Entity Name 01-16-2003 90047 008 ***150.00
MARKETING BY DESIGN, INC.
Principal Place of Business Mailing Address
10140 WEST BAY HARBOR DRIVE 10140 WEST BAY HARBOR DRIVE
SUITE 203 SUITE 203
i e “II“II“” "Nl m” ""l"m "[“ "“’ ”"' ”"l IWI”I”M ‘m
2. Principal Place of Business 3. Mziling Address
Suite, Apl. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
) 65-1010789 Not Applicable
" Zip Country o Country 5. Certiticate of Status Desired O $8;75 Additionar
T _ _ - - Came - et =, - Fea Required .
't 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T
LEOPOLD’ NORMAN Street Address (P.O. Box Number is Not Accepiable)
20801 BISCAYNE BLVD.
SUITE 501
AVENTURA FL 33180 oy TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicabla {NOTE: Registerad Agent signalure required when reinstating) DATE
n
AftF"inE N10W..!3 I::EE Iililsgsgg 00 9. Election Campaign Financing $5.00 May B
er May 1, 200 eg-w i Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME Dlcrange [T Addidon |
NAME COOKSEY, KAREN NAME 2
strecT ADDREss | 10140 WEST BAY HARBOR DRIVE SUITE 203 STREET ADDRESS 3
crv-si-z | BAY HARBOR ISLAND FL-33154 OY-5T-ZiP e
Y
TITLE . : 0 Deiste TITLE [ change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP w
TILE - (7 Delete. . Riuts e - = [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CHTY-ST-2IP
TITLE O pelete THLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME B NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CiTY-5T7-2IF
12. | hereby certify thég the information supplie: this filing does not qualiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this réport or supplemantal geBort if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geceiver o tr emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

dresgf with all cther Iike empowered.

S05-4L,1-3(30

WP

Date Daytima Phone #




