2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARKETECHS SERVICES, INC.

P17586

Principal Place of Business

1 HSN DRIVE
ST PETERSBURG FL 23728
us

Mailing Address

1 HSN DR

ST PETERSBURG FL 33729
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90004 039 ***]150.00

LT R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apptied For
59-2857512 Not Applicable

- " - -

Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
N R -z mrm  —en o2 .- - eale Name - - £ - —_—— = - ) e o e
cr CORPOHA“(?N SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
' City FL | ZpCode

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.

SIGNATURE __2

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Regislered Agent signature requirad when reinstating)

DATE

9. This corporaljen is eligible to satisfy its Intangible
Tax filing requirement and lecis to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme S [ Delete ut: [ Change [ Addition
NAME GALLAGHER, JAMES G | e

street Aporess | 1 HSN DR STREET ADDRESS

CITY-St-2IP ST PETERSBURG FL 33729 CITY-ST-2IP

TITLE AS A velete TIILE Assistant Secretary [ Change  [Xhodition
HAME HOLTZMAN, H., STEVEN NAME Gassett, Christopher T. '

sTReET ADDRESS | 3 HSN DR STREETADDRESS | | SN Drive

crv-st-2¢ | ST PETERSBURG FL 33729 avs-2® | gt, Petershurg, FL 33729

me | AT _ O Delete TTiE - Clchange (] Addition
NAME KRALL, LYNN NAME

sTreeT ADDRESS | 1 HSN DR STREET ADDRESS

CITY-$T-2IP ST PETERSBURG FL 33729 CITY-ST-2IF

THILE Dp ﬂnem TILE President - . .. [ Change [ Acdition
NAME TROSPER, JED B HAME Mike Attinella

staeet s00Ress | 1 HSN DR sreeraookess [ 1 HSN Drive

arv-st-z¢ | ST PETERSBURG FL 33729 CiTY-5T-2IP St. Petersburg, FL 33729

THLE AT [ Delete | rme [ Change [ Addition
NAME MORGAN, KEN NAME

sTreeT ADDRESS | 1 HSN DR STREET ADCRESS

ClTY-8T-21IP ST PETERSBURG FL 33729 CITY-ST-21P

TILE DT [ Delete TITLE [ Change [ Addition
NAME FELDMAN, BRAIN J NAME

streeT a0oress | 1 HSN DR STREET ADDRESS

CIFY-ST-21P ST PETERSBURG FL 33729 CITY-s1-2IP

13. | hereby certify that the information supplied with this filin
report is frué and ac
ee empowered to exepu]

dress.Woth r ke
,"] Tl :
il )

indicated on this report or supplement,
of the corperation or the receiver or tr
changed, or on an attachment wij n

SIGNATURE:

=,

s ANG
G E

guk""!

his report as required by Chapter 607,
powered.

B b e

T k}f@;‘ﬁChri‘stopher T. Gassett, Asst. Sec.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/15/02

SIGNATURE AND TYPED 07 PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR
J

Data Daytime Phona #

IV LSh690

CR2E034 (9/01)



