2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P17586 ... . May 03, 2000 8:00 am
MARKETECHS SERVICES, INC. _ Secretary of State
05-03-2000 90150 007 ***150.00
Principal Place of Businass Mailing Address
1 HSN DRIVE 1 HSN DR
ST PETERSBURG FL 33729 ST PETERSBURG FL 33729-0001
us us .
i T ISR WATE R AR RO
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
o~ 59—285?512 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁfeﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agsnt and title it applicable. (NOTE. Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | ==,  FILE NOW!!! FEE IS $150.00 10. Electi o
Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0. Trﬁ;‘gﬂn%ag;na‘:?;uzg: neng rl fi‘gqohégzg e
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e S . ] Delete TmE [ Change [ Addition
NAME GALLAGHER, JAMES G NANE
staeet anoress { 1 HSN DR STREET ADDRESS
orvsrz¢ | ST PETERSBURG FL 33729 CrTy-5T-2p
Tme AS O gelate e [ Change [ Addition
HAME HOLTZMAN, H., STEVEN NAME
steer anohess | 1 HSN DR STREET ADDRESS
onv-s1-2¢ | ST PETERSBURG FL 33729 GrTv-51-2
TLE AT [ petete TTLE [ Change T[] Addition
NAME KRALL, LYNN NAME
sTReET ADDRESS | 1 HSN DR STREET ADDRESS
owv-srz¢ | ST PETERSBURG FL 33729 Cirv-s1-2p
me DP [ oelete TILE [ Change [ Addition
NAME TROSPER, JED B NAME
streeT aooRess | 1 HSN DR STREET ADDRESS
orv-s2r | ST PETERSBURG FL 33729 Cmv-s1-2
TLE AT ' 1 pelete Me [JChange [ Addition
NAME MORGAN, KEN NAME
streeT ApoRESS | 1 HSN DR STREET ADDRESS
CITY-87-21P ST PETERSBURG FL 33729 CITY-§T-2P
T ]} ’ O Detzte TITLE [J Chenge [ Addition
HAME FELDMAN, BRAIN J NAME
streeT apDRESS | 1 HSN DR STREET ADDRESS
orv-st-z2 | ST PETERSBURG FL 33729 cmy-s1-zip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to epbcute this report as required by Chapter 807, Florida Statuies; and that my name appears in Biogk 11 or Block 12

changed, er an an attachmyﬁh an address, with,all Mo Spowered.
' 4 S A 1 ”F'Z",jx__;’-j
SIGNATURE: e 7 L ke y [a%]eo €00 - 23% - 24
NAb‘EOF SIGHING OFFIGER OR DIRECTOR Data Dayuma Phons #

CR2E034 '9/99)



