2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBB) Apr 07,2003 8:00 am

DOCUMENT #  P0O0000054198 ecretary of State
1. Entity Name 04-07-2003 91010 019 ***150.00
MANUFACTURER'S MARKETING GROUP, INC.
Principal Place of Business Mailing Address
6870 FARRAGUT LANE 6870 FARRAGUT LANE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

Suite, Apl. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For

65—1014315 Not Appllcable
7 Couniry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA
343 ALMERIA AVENUE

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

. CORAL GABLES FL 33134 -

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

2, Signa'turq, lyped ar printed name of registered agent and title if appiicable. {NOTE: Regislersd Agent signature raquired when reinstating) DATE
FILE NOW'!' F|EE 1S $150.00 . N .
9. Election Campaign Financing $5.00 May 8¢
’ Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Ma‘keNCheck Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 Delete TILE (7 Change [ Addilion
NAME LOCANDRQ, RUSSELL J Il ‘ NAME
streeT aobaess | 6870 FARRAGUT LANE STREET ADDRESS
crv-s7-z¢ | BOYNTON BEACH FL 33437 CITY-5T-2
TITLE [} Dalate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS 4| STREET ADDRESS
CITY-ST-ZIP~ - e e e e T T = e omy-sT-7Ipc e T e T L e T T meeme T e ——— e =
TITLE [ pelete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP . CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [ belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or pystee empowerad to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi address, with all gther like empowered.

SIGNATURE: ___-%/ sl LD TTT) L-£-03 () 1304003

SIGNATURE AND TYPED OﬂHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data vDayilma Phana #

Elaary g gV

CR2E034 (10/02)

4




