FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O1000027610 Secretary of State
1. Entity Name 03-03-2003 90898 001 ***150.00
PARTNER MARKETING, INC.
Principal Place of Business Mailing Address
6300 NE 18T AVE STE 30 €300 NE 15T AVE STE 300
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 .
I N AU A
Suite, Apt. #, etc. Suile, Apt. #, etc. . K] CHECK HERE IF MAKING GHANGES
City & State City & Stale 4. FEINumbe-ez- 2 o 0o Applied For
’ 36.5:..,].;]:0-0649 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g'gg L':?e‘gﬁc’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ) Name . ) N
ANGELO, BARRY & BOLDT, P-A— o o .'S;reetiAddress (P.O. Box Number is Not Acceptable)
SUNTRUST CENTER, SUITE 850
515 EAST LAS OLAS BOULEVARD
T LAUDERDALE FL 33301 City FL Zip Code

8. The above named entity submits this s}atemeht for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. M

SIGNATURE
Sigrature, typed or printad name of registerad agert and titla if appiicable, (NOTE: Registerad Agent signature sequired when reinstating) DATE
"
AﬂF";,nE NOowilt |;EE |$"5b1'59.0g o0 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 ee wit! be $550. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Dagartment of State .
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P o O Delate TITLE O Change [ Addition
NAME ROSCHMAN, ROBERT J HAME
sTReer aopRess 11759 SE 10TH STREET STREET ADDRESS
orv-st-ze |FORT LAUDERDALE FL 33315 CITY-3T-21p
TITE S 7 Delete T [ Change [ Addition
NAME ROSCHMAN, SEFREY § NAME Roschman, Jeffrey §.
STREET ADDRESS | 2511 DEL LAGO DRIVE STREET ADDRESS
orv-sr-z2¢  [FORT LAUDERDALE FL 33316 oiT-s1-2p
TITLE _ (] Deels ME o i N [Jchange [ Addition
NAME ’ - - T w77 ) ) ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2IP
THLE 3 Getete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TNE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-7IP
TITLE ] Delete TITLE ) R [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IF

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this gagort or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under ath; thal | am an officer or diresior
of the corporatio %- reTBYEr Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
s

changed, or on a nh an address, with all other like empowerad.
\J

"". — o e il T il k = T
SIGNATURELSY, SIGNATHRE RRobsr B ER schnan 2/27/03 954 776-7900

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

. .

CR2E034 (10/02)



