2001 UNIFORM BUSINESS REFCRT (UBR)

4/3

FILED

DOCUMENT # PO0O000069143

1. Entity Name

MAINSTAY SALES & MARKETING ASSOCIATES INC.

Apr 25, 2001 8:00 am
ecretary of State

04-03-2001 20006 008 ***150.00

Principal Place of Business

6600 W ROGERS CIR #14
BOCA RATON FL 33497

Mailing Address

6600 W ROGERS CiR #14
BOCA RATON FL 33487

2. Principal Place of Business

(78567 LAks COHTES d2

3. Mailing Address

/75677

Lake Crites Die

RGO

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

OO NOT WRITE IN THIS SPACE’

indicated on this report or supple
of the corporation of the receiver or
changed, or on an attachment wj

SIGNATURE:

n andress, with all other like empowered.

(—

eptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
stee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 it

?ZZESMJW’ 2

City & Siatg City & State, 4. FE| Number Applied For
it /é ATon i C .BBOA- ﬂqﬁﬁ—n ‘R-‘ as ~/02 75/6 2. Not Applicable
Zip Country " Zip Country - ) $8.75 Additional
5 v ‘f q b 33 ¥¢ é 5. Certificate of Status Desired ad Feo Roquired
6. Name and Address of Current Registered Agent =~ - Lo ser <= we - =577 Name and Address of New Registered Agent i -
M T ) Nameﬁ Q
[y
GOLDIN, ARNOLD § AvDoieit g, Licred)
; Stragt Addrass (PO Dox Niffnber i Mot Ascepaniot. - o
6600 W ROGERS CIRA#1 IS 7 AR S e STAVES: DR . -
BOCA RATON FL e
# ip,Code
C'%om th: FL |%)3?(,
8. The above named entity Sbmits this statement for the purpese of changing its registered office or ragisterad agent, or both, in the State of Florida, b
" 740
smmmums% / L“/\ @:} ) .
a, Wm nama ol registerad agent and tire i appécable. (NOTE: Regi < Agent sigr tequined whan e DaTE’
s, This corporation is el%gible to satisfy its intangible FILE NOW1! FEE IS $150.00 0. Election G o Financi
Tax filing requirernent and elects ta do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 may Bo
Rt ‘ Trust Fund Contribution. Added io Faes
-——{Sse'¢ritéria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TITE 7 Detele TLE PRES — DI _ O)Change &gt Addition | S
e we | RAVDORY. T LIFTON -2
STREET ADDRESS ez aommess | 367 LAKCT SsHATes Dre 3
oiy-53-2p CITY-ST-2P %’Df-k ,Qm T 33490 &
O ¥ o
THLE [ Delete TIME - [ Change [ Addition 3
HAME NAME '__ . ,__:' s
STAEET ADDRESS STREET ADDRESS
CITY-S1-.2P CIry-St-2p
TLE [ ~ T Defete TITLE - — - < oo [1-Changs.. . (] Addition |
KAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sr-2ip GiTY-8T-21P
TIE O Delete TME [T change T3 Addivion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST. 2P ciry-S1-2P
TiLe 3 pesste TITLE [JChange  [C] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P
HE £ petete THELE [ ehange (7] Acdltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-S7-2IP
13. | hereby carti that the information su plied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that tha information

NIT?RE AND TYPED OR PRINTED NAME OF SKXNING OFFICER OR DIRECTOR

L Daybma Phone #




