2002 UNIFORM BUSINESS REPORT (UBR) Abr 17?51655) 8:00 am
DOCUMENT #  P01000106703 ecretary of State

1. Eniity Name

MARKETING LEAD SOURCE, INC. 04-17-2002 90129 019 ***150.00
Principal Place of Business Malling Address

11494 LAKEVIEW DR 11494 LAKEVIEW DR y STTRVE

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 BUULI/D¥4

AR R A

2. Principal Place of Business 3. Mailing Address
5323 MJ 109 Wey 15323 NW 0T way
Suite, Apt. #, etc. — Suite, Apt. #, etc. / DC NOT WRITE IN THIS SPACE
3 City Stat/e . — ity & State 4. FEf Number Applied For
nfy 32710///7? S —— {0y y spfl‘ﬂf-}sr FL o (K NAR Not Appliczble
% 20 ,7 6 ?j”:%y‘ﬁ ‘éli;)é.)7é. (C/ciuri% ﬁ 5. Certificate of Status Desired O ?g;ggq;rd:;tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
e ¥ {_L
Faz, DANIEL Street Agg(;.g Box ::Q%’c’n);cceptable)
11494 LAKEVIEW DR
CORAL SPRINGS FL 33071 5223 N ) /0 Cf L) AN
. “Cotad Splings FL | 52076

statement for the purpose of changing its registered office or registered agent, or bolh‘Jn the State of Florida.

¥/ gfo>=

~8. The above n entity submits t
¥

SIGNATURE k /'v
Signature, Wame‘aragisﬁed agant and tille it applicable. (NOTE: Registered Agent signature reguired when rainstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : T A 0 .OU May Be
o usi Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . ‘ 1 Detete f[ e Cange [ Agdition
NAME Fazi2 DANIEL . NAME
STREET AD0RESS | 11494 LAKEVIEW DR | smeeraooess | 5233 N 109 we
orv-s-2¢ | CORAL SPRINGS FL 33071 CITY-ST-2IP Care I ‘5? fince 7. 3307 A
TMLE D O pelets I TILE / [ change [ Addition
N FAZIO, LETECIA NAME
sTREET ADDRESS | 11494 LAKEVIEW DR smaeet anokess |53 3 3 MU / 07 wa y
ar-st2p | CORAL SPRINGS FL 33071 owswe WVnral SAiNGe F 33070
e - (T Delete e - ! v O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE [T pelete HME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE 3 Celete THILE [ Change [ Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepntal 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 corporation or the receiye rustee empowered to execule 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 attachmgh an address, withther like empowered.

’ 4 -

SIGNATURE: RN v/ f/ Oo—.

77 SIGNATURE AND TYPED OR PRINTKLLWAME OF SIGNING OFFICER OR DIRECTOR - Jpae 7 Daylime Phone #

g

CR2EQ34 (9/01)



