FILED
2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S S
DOCUMENT # P02000097867 ecretary Otate

1. Entity Name

MARKETING ACHIEVED VALUE INC.

ARE S

Principal Place of Business Mailing Address
6188 BLVD OF CHAMPIONS - - 6188 BLVD OF CHAMPIONS
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
80/0 W . MYab Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc.
. R CHECK HERE IF MAKING CHANGES
Svite /17
City & State City & State 4, FEI Number Applied For
E{ 52- 2376787 Not Applicable
Zip Counfry Zin Country " : $8.75 Auditional
| I R | 33063 USA . Certficaeof StatusDesied I B e lved
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglsterad Agent

Name

CLOUSE, BRET J
188 BLVD OF CHAMPIONS

Street Address (P.O. Box Number is Not Acceptable)

NORTH LAUDERDALE FL. 33068

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 7 0(/_/2. 2703

[ f Signatura, typad o printed r egistered agent and 1illa if applicabie. {NOTE: Ragisterad Agent Signaturé required when feinstating) DATE

E "

FILE NOW!!! FEE 1S $5150.00 . N .
After May 1, 2003 Fee will be $550.00 - lecton Canwalgn Fnanoha - $5.00 May Be
) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ' 0O etete e FPre w'a’c‘»ft &9, rec for, Treasurer,and V.2 change B Addition
Gret J-Clovse .
NAME NAME 188 J3ivd. 9’ Champions
STREET ADDRESS : STREET ADDRESS [ / / g
GiTY-ST- 2P CITY-$T-2IP North Lawvder dale, FI 3306
1ITLE ] Delete TIME Secretary []Change [ Addition
NAME NAME Matia Clovse .
STREET ADDRESS sEETAUReSs | 67 89 3tvds of Champions
Ciy-§T-21p CImy-s7-2P North Lawlerdale, £l 3308%
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delste TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Lcmf—sr-zw CITY-ST-ZP J

TiTLE [ Deete TTLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
GITY-$T-7IP CITY-ST-2IP
TTLE . [ Celete TITLE i Crange [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CIT¥-5T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

D O/ 2003 _ (959)274-9023

ICER OR DIRECTOR Data Daytime Phane #

SIGNATURE:

£609510

AV

CR2E034 (10/02)



