FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT #  PQ1000027610 Secretary of State

1. Entity Name

PARTNER MARKETING. INC. 01-30-2002 90103 007 ***150.00
Principal Place of Business Malling Address

6300 NE 15T AVE STE 300 6300 NE 18T AVE STE 300

FT LAUDERDALE Fi 33334 FT LAUDERDALE FL 33334

MG W AN A

2. Principal Place of Bugingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S log. . 737 Not Applicable
Zi e = | Country . e e |l Zip e — Count s ) iti
P ' : euntry ® ountry 5. Certificate of Status Desired O $8.75 ﬁ_\ddltlonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )

ANGELO, BARRY & BOLOT, PA. Street Address (P.O. Box Number is Not Acceptabls)
SUNTRUST CENTER, SUITE 850
515 EAST LAS OLAS BOULEVARD
FT LAUDERDALE FL 33301 City FL | 2P Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
- o e ) '
9. T‘;‘LS corperation Is eligible o satisfy its intanglbte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back} a Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /??x‘:f;ﬂé“ft'?’ ] pelete TITLE [J change  [] Additien
NAME /g&,e,—j/gs S NAME
STRECTABDRESS | # 89 I s s ST owd STREFT ACDRESS
OITY- §T- 2P o e o e, S PR E CITY-ST-2IP
TILE Tecamiais [ Dekets TTLE O change [ Addition
NAME Gt 52 DAy HAME '
STREET ADDRESS | sy oy {de o £Uere STREET ADDRESS
Y- ST-UP T [T A P e A A e AR S 48 - - UNSTEP e e s s s e 5l D0 - e e v
TILE O oelete. TITLE {1 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2P
LE [ petete TITLE [l change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-8T-21P
TMLE T Detete ML [lchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2P
TILE M Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furthsr certify that the information
indicated on thig repart or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatioce geclrustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf

changed, or cn an AXaltk sddress, with all other like empowered.

T Y A vt 77 7Aon

N

-~ oy
RS L VT L
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o TR

SIGNATURE: - T
swk A‘\DiTYP

AV OveEiEd

CR2E034 (9/01)



