_—.-5——’;—-@ FILED

Jun 03, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretal‘y of State

DOCUMENT # P01 2209 1 04-30-2002 90143 023 ***150.00
1. Entity Name s
FEDERAL MARKETING CONCEPTS, INC.
Principal Piace of Business Mailing Address e
1508 N.E. 4TH AVENUE 1509 NE. 4TH AVENUE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Sate City & Stare 4. FE| Number Bdapnied For |

Not Applicable
ap Counry Zp Cauntry 5. Certificate of Staws Desired a 33'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

e R Y T TS T e O S m e -N%—gﬁﬁﬁﬁzqﬂ‘%% e .o

mwm?m Slre’ekf\gdgss R}O ggx Num Not‘tcceptatai

FT. LAUDERDALE FL 33311-4132

ﬁ Yoot Lavderdale FL | *e8%8y

IE

8. The abavg namad entily sufimits for the purpase of changing its registered office or registered agent, or both, in the Stats of Fiorida.
—_—
$ / “/ 02

SIGNATURE
v Sgnews, Prinied rvﬂ:u fegislared agent and Ui it applicabie (NOTE: Registornd Agenl signatre requltd when 1einstaung) /AATE 7
B. This corperation$ eligiblg 18 satisfy its Intangiblar FILE NOW!I! FEE IS $150.00 ) . .
Tax filing requiré?ez:gts t0 do s0. After May 1, 2002 Fee will be $550.00 b 5:531:::?21;:;?;;;:?@@ O fi'gqo“f%’éf"
{See criteria on bark) 0 Make Check Payable to Department of State :
"n. OFFICERS AND DIRECTCHRS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
me D [ pelete TILE O change [ Addition 3
NAME JOHNSON, DOUG HAME &
STREET apoRzss | 1509 NLE. 4TH AVENUE STREET ADDRESS §
cre-si-2¢ | FORT LAUDERDALE FL 33304 CITY-ST-2P ﬁ
me O Dekere nie o Dcranee  Oagdiion | S
NAME NAME
STREET ADORESS STREET ADDRESS
eiry-sT-IP CITY-ST-7P
TmLE T Delete TITLE . [ Change [ Addition
- _Mi_M_E ,’ -...7 . . ~-L——-n-,-..a-:am‘-t T 7-7_7-_9_7_—;_—-:::._‘.5";&"3;:_—.:.‘;-. CHAME - ——ee _.5._“:..;;?;7;,,,;‘;;-5..“—‘_'%‘;:—;;___' — T LI -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P .
TME O Defete TIME I Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciTY-S7-2P CTY-$T-2IP
TILE [ Cetets TITLE CdChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CnY-ST-7p CITY-51-2P
TILE 3 petete TIME [Jchange  [J Addition
NARE RAME
STREET ADGRESS STREET ADDRESS
Cify-$T. 7P CITY- 58-21p

13. | hereby certify that the information supplied with this filing d ualify for the exemption stated in Section 119.07}3)(:), Florica Statutas. | further ceriity that the information
indicated on this report or supplemenial report Is Irue ang-aGcuratg’and that my signature shall have the same legal aflect as it made under oath; that | am an oflicer or direcior
of the corporation or the receiver or Irustee empower this report as required by Chapter 807, Florida Statules: and that my name appears in Blaock 11 or Block 12 if
changed, or en an attachment with an address, wit empowered.

0 eXec
Il ather ||

SIGNATURE: ___SiC22 > WUIHED H=lb= 0> oy 90093
L SIGNATURE AND NAME OF SIGMNG OFFICER OR DIRECTOR Dae aytima Phone #




