FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ P01000013255 ecretary goi‘*gggotoe

1. Entity Name
ELIST MARKETERS, INC.

Principal Place of Business Mailing Address
3810 MAX PLACE ST #207 3810 MAX PLACE ST #207
BOYNTON 8EACH FL 33436 BOYNTON BEACH FL 33438
I i | A AR
&9 Wall: om Street |4459" W4l lo S’rr@d
Suite, Apt. #, etc. Stite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES

.tyitate v /JO‘{"““ F é_ (iitgyzsétate wo _\1\ F(__ 4. FE! Number 651072295 :I;;fizc‘lﬂfizbte

élgq(ai ﬁédnn’hm ]33{ (03 {%?‘W Eﬂ(‘/&\ 5. Cerlificate of Stalus Desied [ ggggq Additoral

8. Name and Address of Current Registered Agent___ e ——————_7.-Name and Address of. New.Registerad Agent I

Name

ROSSETTI, CHRISTOPHER
3810 MAX PLACE ST #207

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

BOYNTON BEACH FL 33436

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

S'Gt:::l:jmns s Wgwp féj / 06@’) 7L é// Qd 0—2)

Signature, typed or printed nams of egistarsd agent and titie if apphcable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWN! FEE IS $150.00 . N
’ . 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ntrigbution s | fgj-gict)ohg?;sa g
. Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
M THLE P [ Delete TITLE [ Change [ Addition
NAME ROSSETTI, CHRISTOPHER NAME
stacer aooress | 3810 MAX PLACE ST #207 STREET ADDRESS
orv-st-oe | BOYNTON BEACH FL 33436 : CITY-ST-21P
TIne [T etese e [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
SHILE e[ TS e e ST DS e =) pititp === TR ma e e S () Change . [ Additien..
" NAME NAME '
STREET ADDRESS STREET ADDAESS
CiTY-S7-2IP - CITY-§1-2IP
TITLE I petete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
e [J Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-5T-21p
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP oIty -ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk ‘11 if
changed, or on an attachment wi adress, with all other like empowered.

SIGNATURE: F%@Nﬁ\?ﬂﬂ@@r@s (HERED @I [B ‘5 @/’855—%

"SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFIGER OR DIRECTOR "Date Daytime Phone #

AR

A

CR2EQ34 (10/02)



