2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000104520

1. Entity Name

MARKETING ONLINE.COM, INC.

Mailing Address

701 LINCOLN ROAD SUITE 101
MiAMI BEACH FL 33139

Principal Place of Business

701 LINCOLN ROAD SUITE 101
MiAMI BEACH FL 33139

VAT AU R

May 27,2002 8:00 am
Secretary of State

05-27-2002 90315 009 ***150.00

[

2. Principal Place of Business 3. Mailing Address
1680 MICHIGAN AVENUE 1680 MitHIGAN AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuwiTE 90! 5&!1’5 o 1]
City & State City & State 4. FEI Number Applied For
Mianhi BEACH , FL Miam) BEACH, FL 36 - 44114383 Not Applicable
Zip Country Zip Country » ) $8.75 additional
33139 uSA 3339 usA 5. Cerlificate of Status Desired a Fen Flequirecli lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ) . —— - . e I MName _ e .~ e e _
HUNT' CHR'STINE B Street Address (P.O. Box Number is Not Acceptable)
1830 MERIDIAN AVENUE 704
MIAMI BEACH FL 33139

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

L
_ SIGNATURE
: Signature, typed or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE

A
" 9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

|

$5.00 may Be
Added 1o Fees

(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D [ pelete TITLE DrChange [ Addition
NAME FREY, AIME L NAME
STREET ADDRESS | 701 LINCOLN ROAD SUITE 101 SREETADORESS | 1S 00 BAY RoAD , SWITE 3¢
orv-st-2p | MIAMI BEACH FL 33139 avstze | MIAM BEacH , FL 33139
TLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ petete TITLE [7) Change [ Addition
-t
~"NAME~ — — - E——— Tt e T e o - - LT e = T =NAME —— e e e B I S — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TmE [ Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE (J Detete TITLE . M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE T Delete TITLE [ Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P TN CITY-ST-2IP

13. | hereby cerify that the information
indicategtbn this report
of the gbfporation or thg

mental report i§ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
o rstee empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blog

ey fith all other like empowered.

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

cfficer or director
k 11 or Block 12 if

ox)zeloz 365 S32-42313

Date

Daytima Phone #

ooy EH

nv

CR2E034 (9/01)




