FILED
Apr 24,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRY gczfgig; gﬁfﬁfg{f}e

1. Entity Name

MARKETING 4 AFFILIATES.COM, INC.

Frincipal Place of Business Mailing Address 1 1 O 1 3 9 1 2

2695 GREEN BRIAR DRIVE 2695 GREEN BRIAR DRIVE

WELLINGTON, FI. 33414 WELLINGTON, FL 33414

RIS S g A RO AR
Suite, Apl. #, elc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
Chy & State City & State 4, FEI Number Appliea For

do-co0 g7y Not Applicablé
Zip Country Zip Country ; $8.75 additonal
5. Cerlificate qf Status Desired O Foe Raquired

T =67 Name'and ‘Acidress of Current Registered Agent o oo e 7._Name and Address of New Registered Agsnt
o Narme T

TRAUTMAN, RONALD S RONAI..I\ ﬁﬂ UTMAN

12050 NW 3RD DRIVE Street Address {P.0, Box Number is Nol Acg eptable)

CORAL SPRINGS, FL. 33071 . 2,61‘ @E{g BriAR DRive

City Zip Cod
WL werow FL | 3'?3"?“7

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 regjsiered agent.
uTMAN ‘f/J //ﬂ ]

y

SIGNATURE _ ‘
@ of MyiTared apent and Lide ¥ appicalie, {NOTE: Ragis Brad AyanLSignalum ryuirgd when rRinsaling) DAIE 4
9. Election Campaign Financing $5.00 May B2
Trust Fund Contribution. d Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L JE 7 Delete 1€ TS " Ootge K Addiion | &
NAME . NAME TRAUTMAN JR"“A“‘ =]
STREE AQDRESS eSS | 648 Greandriak  Dewe 3
civy-st-2ip cv-s1-2ip WerLinsrow FL RELIR] &
e , [ Deteke T ClChange Ll Addilion g
HAME NAME
STREET ADDRESS SIREET ADDAESS
Civ-51-2p . ’ Ciy-st-np
MLE . O Delee MLE {(]Change [} Additian
HAMES 7o ) e e s e e WM
STREET ADDAESS STREET ADDRESS e e .
City-St- b COv-81-2p
TilLE [ pelele mLE Ocrange [ Addiion
NAME NAME .
STREE ABDAESS STREET ADDRESS
CIY-81- 28 Ciy-51.-21p
MLE ™ Delete mie [Jcrange [ Addition
HAME MEME
STREET ADDRESS SIREET ADDRESS
L5121 cav-s1-p )
TitLE 1 oelete e O Crange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-2p . cOV-S1-21P

SIGNATURE: /7 i Rowald TRAWTmAW "f/ﬂj(;j jT)’Y“}97‘935'3

12. | hareby certity that the information supplied with this filing toes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
Indicated on this report or supplemental report Is true and accurate and that my signature shall have the same ‘egal effect as If made under oalh; that | am an officer or direclor
of Ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an aftachment with an address,i I like empowered.

SIGNATURE ANT TYPED OR PRINT ED NAME OF SIGHNNG OFFICER OR DIRECTOR Dala Daylima Phane #




