2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?8-00 am

DOCUMENT #  P01000023990 ecretary of State

1. Entity Name

MARKETING CONFIGURATIONS, INC. 04-29-2002 90098 Q17 ***150.00
Principal Piace of Business Mailing Address

640 DOUGLAS AVENUE 640 DOUGLAS AVENUE

ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714

L

2. Principal Place of Business 3. Mailing Adirjss
3910 &) 394k Avedue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For
HoLLYwW oo FrLovma AP~ 3707 332 Not Appiicable
i Count . i i
2 ountry ;'% 030 /%0 ‘“&":g Loane | 8 Cetiicats of Saus Desied ] Eg-gesq Addtional
— - 6. N_a;e'and—Addre—s; of Curr;nt R-egisteréd Ag;én-tﬂ: e ] T Nan%e and Address of New Registered Agent s
Name
KAPUR’ RAIV Street Address (P.O. Box Number is Not Acceptable)
640 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714
City N 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 Flgrida,

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable, {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligibe to satisfy its Intangible FILE NOWN! FEE IS $150.00 ) - ,

Tax fiHm_gJ requirementg and elects tgyao 80. ? After May 1, 2002 Fee will be $550.00 10 ?ec:"?n C;ag‘ prilgt? ':'na”cmg 0 fgj.oo l\gay Be
(See criteria on back) 0 Make Check Payable to Depariment of State fusthund Lorirbutian- ed o Fees
1. — ———=  QFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN.11
TILE 3 Delete e esiden ¥ O Change [ adition

NAME 7 NAME rfa;)f v K{BM

STREET ADDRESS STREETADDRESS | £pt 17 DC)LX‘//éS AVe . ; ‘7/

OITY- 512 o520 | Y A HE 5'0”,'1{.}3’) FL 327

TITLE [ Delete TITLE ExeC. e pfés ide O change =t Kaditon
NAME NAME Robin Ka@ur

STREET ADDRESS STREET ADDRESS DOS .
ST e 3 ‘ ey STz éf-q}{rcia/mf; @S ‘S‘?;i)q s, Ft 337/Y

TITLE © ekt mE B ' ’ ! ‘Oechange O Addition |
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§1-21P CITY-S$T-2IP *
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-5T-2P CITY-ST-7iP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption 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 carporation or the receiver or trust mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&35 1

changed, or on an attachment with a ess, with a% owered.
Y A R % 2o e IR I et - g !
SIGNATURE: o W &%/5 e A0 UIRED 07/5’//03 5 - 1883
SIGNATURE AME TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

mnmenn R

avr

CR2E034 (9/01)



