FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

DOCUMENT #  P01000113330 Secretary of State
TNty Name _ 0 ok o
DISCIPLINE MARKETING, INC. /’\> 07-23-2002 90321 039 ##7550.00
{9
Principal Place of Business Mailing Address
12395 SW 130 ST. STE 106 ) 12395 SW 130 ST. STE 106
MIAMI FL 33186 MIAMI FL 33186
S S LR TR
Suite, .;\:pl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Hate City & State 4. FEI Number Applied For
(0 o - ODO lq G’ 3 Not Applicable
ap Country Zle Country 5. Cerlificate of Status Desired [ ?eae'ggq L;::d;jitional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Bl e ] _-‘ - -z RIS - - Nam_e__ T —mtr e o2 N Tomreee -
WHTMEYEH MICHAEL I PQ%\ W Street Address (P.O. Box Number is Not Acceptable)
12395 SW 130 ST, STE 106
MIAMI FLL 33186
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabla, {NOTE: Registared Agent signature requirad when reinstating) DATE
. . . . . . | ' "

9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and eiects to do so. After September 13, 2002 Fee will be $750.00 .

o ' Trust Fund Contribution. O Added 1o Fees

(See criteria on back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Lo~ \IC8C PEES DN T Delets TE Ol Change [ Addttion
NAME WITTMEYER, MARY NAME
STREET ADORESS | 12385 SW 130 ST, STE 106 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33185 CITY-ST-2IP
TLE . O Delete TILE CJ charge [ Addition
NAME Wm/m (AN HAME
STREET ADDRESS STREET ADDRESS

{o fﬂEDM(J(L 1

CITY-$T-21P % o S r 25"(.90‘7 CITY-ST-2IP
TILE NI i {1 Delete e [ Change [ Addition
NAME ®%% MP@GIJS NAME
STREET ADDRESS - [ = e s s . - D . — =- - — [-STREET ADORESS - . - ——

& DAGLKS ENALASH o,
CITY-ST-2P C} -2 & i CITY-ST-ZIP
TLE SR SWT A [ Detete TITLE [ change  [71 Addition
NAME Py ﬂ"e/,\ﬂp NAME
STREET ADDRESS MULAA i STREET ADDRESS
GITY-ST-ZIP ' ﬁv’vﬂa\ CITY-5T-7IP
TITLE [ Delete TIMLE [3 Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP ' n \ ' CITY-ST-2IP

gh this filing doet not qullfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
is true and ac ate anf that my signature shall have the same legal effect as it made under oath; that | am an officer or director
g repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corperation or the receiver or truste:
changed, or on an attachment with an a

SIGNATURE: il AENTR

SIGNATUAE AND TYPED OR PRINTED ﬁme OF s:emMFlcen OR DIRECTOR ‘ J Datel’ Daytima Phone #

AR TS

nw

CR2E034 (4/02)




