2003 FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
DOCUMENT #  P01000022091 Secretary of State
- Entity Name 03-10-2003 90724 007 ***150.00
FEDERAL MARKETING CONCEPTS, INC.
Frincipai Place oi; Business Mailing Address
1509 NE. 4TH AVENUE 1509 NE. 4TH AVENUE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 .
— S AR R
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
GETI06M0 &l prinyglifuen tor
o Country Zp Country 5. Cerlificate of Status Desired [ fg-gi L’fi‘fedc‘f“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ DOUGLAS Street Address {P.O. Box Nurmnber is Not Acceptable)
1509 N.E. 4TH AVENUE
FORT LAUDERDALE FL 33304
N City FL | 2 Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatéons of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NQTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bulion. J O fz-gﬁct}ohll?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE Jechange (] Addition
RAME JOHNSON, DOUG NAME
streeT AooReEss | 1500 NLE. 4TH AVENUE STREET ADDRESS
crv-s7-2¢ | FORT LAUDERDALE FL 33304 cITy-s1-2IP
TITLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP B _ L o
ME - - - " T Delete TITLE [ Change [ Addition
NAME -l NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S1-2IP

12. | hereby certify thal.the information supplied with thi pé not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and ge€arale and thaf my signature shall have the same |legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee emptwerps xecute this repory as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, . ?

SIGNATURE: L2 L AT 2/Q3 D222

RTRTESAME OF SIGNING OFFICER OR DIRECTOR ofle Daytime Phone #

VLMOLTY [

nv

CR2E034 (10/02)



