FILED
May 29, 2002 8:00 am
Secretary of State

05-08-2002 90069 032 ***150.00

5/8
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000077230 S

1. Enlity Name

M.E. BAKER PROMO SOURCE, INC.

Principaf Place of Business Mailing Address o
1101 RIVER REACH DRIVE 1101 RIVER REAGH DRIVE
129 #209
FORT LAUDERDALE FL 33315 FOR’TLAUMIOALEFLm!a I )
2. Principgl Place o.fﬁusiness 3. Mailing Address “II”"“" II'I” I" "”l Ilm II"I II’" ||I" "I]I "III um Il“ ||||
e LVD |
L ]
Suﬂeépt #, el.cbe Sunla. Api ¥, elc. 2_ DO NOT WRITE IN THIS SPACE
City & Stale %y & Stale o 4. FEl Number Applied For
F me az 5 - ! !Q - 30\33 Not Applicable
Count i : $8.75 additional
z a 3 : q 3 &n d O %H_ 5. Certificate ol Status Dasired O Fop Roquired
'8. Name and Address of Current Raglsteruﬁ_gam v 7. Name and Addms of Now ngglmd Agent
- e e S e S S S T NAMIE S R e PR
m MARY ELLEN Streat Addrass (P.O. Box Number |s Not Acceptable)
1101 RIVER REACH DRIVE
#209 “d .
FOBT LAUDERDALE FL 33315 Ciy FL [ 50
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in tha Siate of Florida.
SIGNATURE —
Signature, typed o printad name of registersd agent and bile i apoliceble. {HOTE: Registerad Agent signature required when reinstating} DATE
8, This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e P G g $5.00 way ge
(Sea criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE O teiete e [ chenge [ Addition | &
ot /’Ae:r Jg, gk | S
STREET ADORESS //& , b ?.- D F 0'20 STREET ADDRESS 3
awaw | g fayderdale, £L 353 04k) e 2
TLE O pelste TRE [ Change [ Addltion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T A = "™ Oobeees ~~ J me == - - T - = -[J-Clange~ -] Addition
NAME B ! ) e A , . _ N
STREET ADDRFSS ST monsss
CITY-ST-2IP City-5T-2p
Ime O Delete TE O change [ Additien
NAME NAME
STAEET ADDRESS STAEET ADDARESS
CITY-s1-2p cny-$1- zip
TME [ Detats TME (O changa 7 Addition
NAME NAME :
STREET ADBAESS STREET ADDRESS
cIy-Se-2p CIyY-ST-2IP
TILE O pekte TTE O Crange [ Addition
NAME NAME _
STREET ADDRESS STREET AOCRESS
CITY-ST-2P Liry-s1-2i¢
13. | heraby cemfg that the information supplied with this filing does nol qualify for the exemption stated in Section 119, 07&3)(-) Flevida Stalutes. | further certify thal Iha information
indicated on this repor or syaplemental report is rue an ac and that my signature shall have the same legal effact as If made undar oath; that | am an officer or director '
. of Ihe corporalion or the reder e i affrequired by Chapter 607, Florida Statujes; and that my name appears in Biock 11 or Block 12 if
+..changed, or on an atachme
SIGNATURE:




