2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000103574 ~ - Feb 28,2001 8:00 am
1o Enily Narie Secretary of State
MARKETRONICS SYSTEMS, INC. 02-28-2001 90016 012 ***158.75
Principal Place of Business Mailing Address
320 INTERNATIONAL PARKWAY 320 INTERNATIONAL PARKWAY
SUNRISE FL 33325-6240 SUNRISE FL 333256240
I i i I
2. Principai Place of Business 3. Mailing Address l ! i
1 i '
Suite, Apt. #, etc, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \.\ Applied For
% -~ \OS /L\{(O Not Applicable
7k t Zi ti ifi
® Country P Gountry 5. Certificate of Status Desired II/ $8.75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GLASSE_R' GENE K Street Address (P.O. Box Mumnbar is Not Acceptable)
2021 TYLER S¥REET
HOLLYWGQOD FL 33020
City }“.g - Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agant and title f applicable [MOTE: Aegiste'cd Agent sigrature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIL FEE IS $150.00 1 i ) .
" 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili ha $550.00 Trust‘andacfmfbung: " | ?r?d.gj(t)ohli?éfe
{See criteria on back} O Male Check Payable 1o Depariment of Siate ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Additicn
NAE KELLY, JOHN NANE
STREET ADDRESS 290 JN?ERNAﬂONAL PARKWAY STREET ADDRESS
CITY-ST-2IP SUNRISE FL 23195.4040) CITY-S1-21P
THLE b [ peete TTLE [ Change [ Addition
NAME NQOYOLA, FRANCISCO NAME
STREET ADDRESS 390 WTERNATIONAL PARKWAY STREET ADDRESS
CITY-ST-ZiP SUNBI_S.EFL q1295_6240 CITY-SF-Z1P
e ] Delets THILE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-S81-2IP
TITLE [ Delete TITLE {1 Change T Addition
NAME NARSE
STREET ADRRESS STREET ADDRESS
CHTY-8T-2i1P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 frustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all othepRg empowerad

SIGNATURE: e

Daytne Phore #

/16004 () s1a-l0y)

L SIGNATYHAE AND TYPED O RINTED NAMEWWG QFFICER OR DIRECTCR
P =y 2PV /LP_(: ) Yol
L / bl I

CR2EG34 {10/00)



