FILED

‘ FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (uarp ecretary of State
DOCUMENT # po0000075025 :

1. Entity N‘ame

DEEP; MARKETING & ADVERTISING, INC.

04-10-2003 90157 039 ***150.00

' DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
20533 BISCAYNE BLVD SAME

Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
4-229 SAME

City & State City & State 4. FEl Number Applied For
AVENTURA, FL SAME 65-1030642 Not Applicable
3;‘ 11980 chxw Zip Country 5. Centificate of Status Desired Wl ?i';g 3?:;“"“3'

7. Name and Address of Current Registered Agent

Neme ALEXANDERCRISP . _

lN THIS SPAC E 20533 BISCAYNE BLVD, SUITE 4-229

[N . - . - - |-
i DO NOT WRITE Street Address (P.O. Box Number is Not Acceptabie)
f
[
i
|
i

i io C
| CtY AVENTURA FL [35186°

8. The abfnve named entjty submits this,gtatement for the purpose of changing/its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations offegdstered agent,
yZae. 4763

Appiicable, _7_’ (NGTE: Registered Agent signature required when reinslatng) 7 DATES

SIGNATURE

igriiure, iypld or printed name of regislerd &

‘January 1 -May 1 Fee is $150.00 . o
After May 1, Fee is $550.00 9. Election Campaign Financing 55_00 May Be
' Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees

Mzke Check Payable to Florida Department of State

10, - | " QFFICERS AND DIRECTORS

AE L T

'NhME oot HAME

“STREET ADDRESS _ STREET ABDRESS
GITY-ST22P ) CITY-ST-2IP
me TITE

WAME NAME

STREET ADDRESS » : STREET ADDRESS
CITY-5T-2ZP CITY-5T-2P
TITLE TALE

NAME NAME

- ~ |m===| - DO NOT WRITE -

o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-5T-2P
me TME

NAME HAME

STREET ADDRESS STHEET ADDRESS
CITY-ST-21P City-51-2
TITLE TiTLE

NAME NAME

STREET ACDRESS STREET ADDRESS
CITY-5T-21P CATY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 etfect as if made under oaih; that | am an officer or director
of the corporation or the receiyer or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 .or on an

attachment with an addre
Ao yander CESO Y73 55436755

SIGNATURE:
SIGNAYURE AND TYPED OR PRINTED NARE OF SICHING OFFICER OR DIRECTOR I Data Daytitne Phone #

CR2E0348 {12/02)



