2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P01000077230 ecretary of State
1. Entity Name 04-23-2003 90290 047 ***150.00
M.E. BAKER PROMO SOURCE, INC.
Principal Place of Business Mailing Address
2455 E SUNRISE BLVD 2455 E SUNRISE BLVD
ARCADE 2 ARGADE 2
" o |||||||I‘ “| mll “l" Ill“ "m Im’ "]I”"“ 'lm ”III l”" II” l"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 1. Suite, Apt. # ste. ¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 129033 Not Applicable
Zp Country Zip Country 5, Certificate of Staus Desired [ Eg.ggqﬁf:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e LB AR k|- ELLEAL o

*BAKER; MARY ELLEN="
4 L Address (FP.O. Number ig Mot Acceptable)
1101 RIVER REACH DRIVE ABELBACS n-d

#209
FORT LAUDERDALE FL 33315 _%rr:;;:ég APT. H3Oq FL Eg .%a(oq

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

g
3

. AV

CR2E034 (10/02)

SIGNATURE
Signalure, typed or printed name of registered agent and litls it applicable. (NOTE: Registered Agent signalure required when rainstating) 3 DATE
 ttor May 1, 2000 Fao wil o $550.00 9. Ecion CampaignFnancing _ $5.00 vy 50
! ) Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TMLE PRES lme m Wnange [ Addition
NAME BAKER, MARY ELLEN NAME BAKER , mARY €L PLDG. I, APT.3¢H
streeT anoness | 1909 RIVER REACH DR #209 sTREET ADDRESS | B3SO D OF\KS wﬂ(j Q.1k,
orv-s-ze | FORT LAUDERDALE FL 33304 OITY-ST-2P Pompﬁ NO BERCH | FL 330108
TITLE [ Dolete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O Delete TITLE [ Change [ Addition
NAME - - . Ll .- - N}ME’:" S R e St e o e AT e e ) e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2IP . Iy -S1-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZIP
TITLE O petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgporl.or supplemental report i e and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporatlon of fhe receiver or trustee erpfs radcute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

(%)

2ED 4/ /9’/ 03 359-%9-3294F

“ SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daytime Phone #

SIGNATURE:




