2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO 5 Apr 01, 2002 8:00 am
1. Entity Name 00005 678 ecretal y Of State
BULLSEYE NMARKETING GROUP, INC. 04-01-2002 90044 038 ***150.00
Principal Place of Business Mailing Address
C/0 MARK D COHEN, P.A.. PRESIDENTIAL CIR C/0 MARK D GOHEN. P.A.. PRESIDENTIAL CIR
STE 435 SO. 4000 HOLLYWOOD BLVD STE 435 SO. 4000 HOLLYWOOD BLVD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address ”Il"m m "m "I“ |||“ m” ||”||I‘|'INI||I|| I““ ‘llll m“m
&5 o= '
ilsrAnt. #etc.- - - ... - - - SUleTADL #, BIG, ~— T v e o e e T T DO NOTWRITE'IN THIS'SPACE ™
= 770 -
City & Btate City & State 4. FE| Number — Applied For
(.Q' ""3 7¢5 l _S 9 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHENv MARK D PA. == l - Str{;el Address (P.Q. Box Number is' NGt Acceptable)™ =™
PRESIDENTIAL CR STEGS 5 (/00 Swi 72 _
4000 HOLLYWOOD BLVD

HOLLYWOQD‘F'L'- a3t - . City EL [ ZrCode

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 Florida.

SIGNATURE
Signature, typed or printed namea cf registered agent and litle it applicable. (NOTE: Registerad Agent sighature required when rainstating) DATE
. e s . 1 ; e
;9.,Im%:gmoram.)n‘|§‘ehglble.torsatys!y its Intangible FILE NOW!!! FEE IS_ $150.00 1. Electim;a_ign Financing, = = - 5.00 May'se-
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Tt O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 4 pO S [ Delete TITLE [ Change [ Adgition
e GRABARNICK, HOP e
steectaoniess | PRESIDENTIAL CIRQ#435S 4000 HOLLYWOOD BLV STREET ADORESS
emy-§7-20 24 | HOLLYWOOD FL T CITY-ST-2F
mESTEE Ll e L O] Delete TMLE O Change [ Addition
NAME-srsi. o f T L NAME
STRFETADDRESS |- -- STREET ADDRESS
R 18 2 0 T IR CITY-ST-2ZIP
TMLE ' [ Delete TITLE O Change ] Addition
NAME o NAME
T—— A A T S .- 1 — o~ -
STAEET ADDRESS = SR - STREET ADDRESS | oy e e e s
CITY-8T-2IP CITY-ST-71P ’ .7
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
T STREET ADURESS | R S R s S L STREELADORESS = e o -
CITY-ST-2P CITY-ST-ZIP T Sintitd
THLE - (] betete TITLE : Ol change [ Addition
NAME, NAME :
STREETADDAESS | ¢~ : STREET ADDRESS
I CITY-57-2IP
A " [Opelste” TTLE : Ol Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2/ CITY-ST- 2P

43,71 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 corparation of the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an fridgéss Agithall other like empowered.

SIGNATURE: j'} A Drahar e " e Shel 6'@/%‘/“/’% 201

" sIGMNATURE AND TYPED OR pmmswe OF SIGNING OFFICER OR mn%g:n.n.
7 .

A 4 ol A N I Y. S

-
L), .
Dato Daytime Phone # 7&/
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