2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P01000106703 Secretary of State

1. Entity Name 02-03-2003 90049 010 ***150.00
MARKETING LEAD SOURCE, INC.

Principal Place of Business Maiting Address ]
5333 NW 109 WAY 5333 NW 109 WAY 0010191
GORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

e [

2. Principal Place of Business
7325 - Seer e BT a5 1. Sk £
Suite, ApL. #, etc. ,ﬁ!‘e Ap‘ -, e‘C [J CHECK HERE IF MAKING CHANGES

o3

Clty & S 7 if{ﬂéqs {; ,{& &}&Z&jtate //” : f% 4, FEI Number 65‘1157499 Sifli‘:):;’;me
§ 20 é 5 czjl S /4 22 ébMFs:S. ,4 5. Certficate of Status Oesired [ fgg-:esmﬁggci’tional

6. Name and Address of Current Registered Agem"‘“’ - =SS = 77-Name and Address 6f New Reglstered’Agent™ ™ ™ °

FAZIO, DANIEL il %Zéd :)/izgé .
5333 NW 109 WAY EISH S A Bl L F20?

CORAL SPRINGS FL 33078
p Coni/ Svinso FL [ %2265

of changing its registered office or registeredégenl. ar foth, in the State of Florida. | am familiar with, and accept

) {/ 2203

B. The above named entity submitg#hjé statement for the purpo;

the obligations of registered

SIGNATURE L
ignature, typgl or printed name of registersd agent and titla if appjigabie. ~— [NOTE: Registated Agent signatura required when reinstating)
FILE NOW!! FEE IS $150.00 ) - ‘
. . El F
After May 1, 2003 Fee will be $550.00 e oo™ B0 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE ‘I}Q\Change [ Addition
NAME FAZIO, DANIEL NAME # ;:w
STREET ADDRESS [ 5333 NW 109 WAY STREET ADDRESS 7305 5(} St 5/ /€ 4/ >
orv-si-2p | CORAL SPRINGS FL 33076 CITY-ST-21P (0/&,{’ ?/‘/ » qp p Z 3 hﬁ, é g‘
TITLE D [ Delete e Change [ Addilion
NAME FAZIO, LETECIA HAME FAR21g, et G/ a
STREET ADDRESS | 5333 NW 109 WAY STREETADGRESS [ Fp S Y tbr);/ £ -éc/ 4 2 a3
or-s7-22 | CORAL SPRINGS FL 33076 oiTY-ST-2P @ _so/mqa prh 2206
THLE e R ST T ™ Obelee T I:TITLE R o I'_'I Change  [J Addition
HAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TITLE (2] Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Cry-ST-7P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-7IP CITY-ST- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS ) o STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption staled in Section 119.07{3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repor rue and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation ar the receiver or trusteeg, owered to execute thi€ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 55, with all other likg.efhpowered.
/ /f a/—?ﬁa 2

SIGNATURE: \L

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGHH B4IRECTOR Déie L4 Daytima Phona #

CR2E034 (10/02)



