€

MR S TS

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

DOCUMENT # £0 10 0004047/

1. Entity Name

/M Rl D1y TAL MackrTing, Do S

05-28-2002 91758 030 ***150.00

DO NOT WRITE IN THIS SPACE

b73120

2. Principal Place of Busingss

953 eAGls CR.

3. Maiding Address

Fo.-Box 1232

Suite, ARt 4, clc. Suile, Apt. 4, alc.

DO NOT WRITE IN THIS SPACE

City & State City & Seate -— 4. Fol Number Appliad For

4 o -
Cassziaste, FL Lomcwoop  FL M| w5937 LB
[ [ Y
2ip Courtry Zip Country e - . $8.75 Additional
2 :-'2 . Cex a f-Sial (]

§ ) 0.7 U S A 3027 5. Centficate of Status Desired O Fee Roguired
L . . . _ o ___T. Name¢ and Address of Current Registerad Agent :
S - J— —— —— E— :

Cares Magis £ 5a.

DO NOT WRITE

‘:;.gze[ Address (P.O_Box Mumizer is
>y

Not Acceptable)

- Lolhased ST

gl

7

IN THIS 'S_PACE

LOWVTE

Lo

Cily

O

FL

R\aoo %ol

8. The above named entity subrnits this staternent for the purpese of changing its registered office o

SIGNATURE

Fregistered agent, ur both, in the State of Florida,

SIgNatus e, By 8 peinke? DT OF feyistersd et brd i 4 RREGAbIE

(HOTE: Rerpstened Agent shanature tecured whin Temstatisig

ATE

8. This corpuration i @ligible to satisly its Intanginle
Tax filireg requirement and clocts to do so.
O

(See criteria on back) Amended UBR is $61.25

January 1- May 1 Fee is $150.00
After May 1, Fee is $550,00

Make Check Payable to Department of State ‘

$5.00 May Be
Added to Fees

10. Election Campaign Financirg
Trust Fund Contribution.

CR2ED34B (12/01)

11, OFFICERS AND DIRECTORS
e < oV N\2-‘ Xz U THLE
HARE . ) NAME

L ussence i
SIRLET ADDRESS Chm STRFEF AUDRESS
Cily-ST. 2P 58 Beae Yy (=8 32707 ony-Si-ne
Scort HABZAk s e
MARAE i
STREET ADDRFSS B3 € e \e STREEY ADDRESS

o~ -
CRY-SI. 2P CPSS‘E‘BSQG—Y e t 57’79 7 CITY-s7- 2
T
ILE e
B R —w b .. _. i — -

STREEF ADDRISS STREET ADDRLSS
CITY-ST- 7P CITY-ST-7IP DO NOT WRITE
IN THIS SPACE
NAME NAKAE
STRECT ADDRLSS STREET ADDRESS
LITy-S1- 7P CITY-ST-2IP
L T3
HALE NAME
STRTET ADDFESS STREET ADDRESS
CIFy- 5120 Ty -S1-29
i e
HARAL NAME
STRET ADDRESS STREET ADDRESS
£res1. 2 CITY-5T- 2P

13. | heraby certify that the information supplied with this fiin
indicated on this report or supplemental report is true ¢
of the corparation or the receiver,ar tustel empowey
attachment with an address, wigdall

SIGNATURE:

: does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
accurategnd that my signature shall have the same legil effect
6 gxecefhis report as required by Chapter 607, Floida Statutes: and that my name appears in Block 11 or on an

' SesT Mzl pres ‘5///07,

as if made under cath; that | ot an officer or awector

32- L35 /L3¢

FEFOF SIGNING OFFICER OR DIREGCTOR

¥ Date avtime Phore #




