FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90225 025 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000053218

1. Entity Name

BUSINESS BUILDERS MARKETING, INC.

Principal Place of Businass
2901 CLINT MCORE RD SUITE 251
BOCA RATON FL 33496

Mailing Address
2901 CLINT MOORE RD SUITE 251
BOCA RATON FL 33496

2. Principal Place of Business

3. Mailing Address

CAEACRONE R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
O2-06D292.3 Not Appicabie
—_ Ze N ‘Cpuntry_) = ».»Z‘p L = Cot_Jr_ll—ry mor o 5._Lertificate.of.Status Dasired -——L]m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I JOHN P e

M LLER 43 Street Address (P.O. Box Number is Not Acceptabile)

2499 GLADES RD SUITE 305A

BOCA RATON FL 33431

s

City Zisy Code

FL

‘-

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
DATE

Signature, typed or printed neme of ragistered agent and title if applicable. (NCTE: Registered Agent signatura required when rainstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Ba
Added to Fees

" CROFNA4 (10/02)

10. _ QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE bP ] O Dolete TILE [ Change [ Addition
NAME BAMBERGER, MICHAEL S NAME

stReeT aporess | 2801 CLINT MOORE RD SUITE 254 STREET ADDRESS

CrY-ST-21P BOCA RATON FL 33496 CITY-S57-7IP

me DV [ Detete e [JcChange [ Acditien
NAME BAMBERGER, CYNTHIA J NAME

sTReT ADORESS | 2901 CLINT MOORE RD SUITE 251 STREET ADDRESS

GIry-ST-21P BOCA RATON FL 33496 e v T oiy-sr-pp T s e mm e T o

TITLE 1 Detete TITLE [ crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE O Delete TILEe ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ selete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE O telete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin 3 dogs not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemeamal report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addresgs, wjth gl other jike empowered.
SIGNATURE: EQUMICHIE. S . RApeesod <// /43 @‘?%175171
Daytime Phone #

SIGNATURE AND TVPE?OR PHINTEDF ZE QF SIGNING OFFICER OR DIRECTOR

A PLLEYD



