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

DOCUMENT #  P02000017419 ecretary of State
1. Entity Name 04-03-2003 90163 009 ***150.00
VAN WALL MARKETING GROUP, INC.
Principal Place of Business Mailing Address
4802 WEST COMMERCIAL BLVD 4802 WEST COMMERCIAL BLVD
FT LAUDERDALE FL 33319 FT LAUDERDALE Ft 33319
2. Prmcipal Place of Business 3. Mai\ing Address H"“"I “I |IN| ”l“ I||H |||” Iml ||||| “IH “m I'Ill 'ml ll'l lll’
Suite, Apt. #, etc, Suite, Apt. #, etc. Il CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Apnlied For
Ol -0L21L0Q g Not Applicable
B _Counry _ A ) oy 5. Gertticate.of Status Desiod [ $8.T5 Addtiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHMAN' LEE MAX i Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD NW SUITE 134
. BOCA RATON FL 33431 K
City - FL Zip Code

.8, The above named eniity 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

Signatura, typed or printed name of registerec agen and title it applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NC?W!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ’ [ Detete TILE Unes e, TNes Swe (Jchange  Raddition
ek N . NAME Frarks Unad B nac
STREET ADCRESS ’ STREET ADDRESS (,S?c,g CaaolAe
CITY-ST-2IP CITY-ST-2P Boca Razer) , B = enm
e [ Delets Time - Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY=ST-2Ip - T e CHTY-ST-2IP- - o Tt T s
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I° CITY-ST-2IP
TITLE O Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP )
TITLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP

12. | hereby certity that the information supplied with this filiné:; does not qualify for the exempkdf sfated iMGection 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatefe shalllnave thy same legal effect as it made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as requifed by CRapter 60, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
» .
a0 2 D e 1 e Ao o ﬂ?s:ﬁé\mﬁ Q\DS <
SIGNATURE: _ YRS, ARG BES - Yrias  9EIAD
Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ }

LTy )

CR2E034 (10/02)



