FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P17586 ecretary of State
1. Entity Name 04-14-2003 90934 035 ***150.00
MARKETECHS SERVICES, INC.
Principal Place of Business Maiting Address .
1 HSN DRIVE 1 HSN DR 1UU7ivoo
ST PETERSBURG FL 33729 ST PETERSBURG FL 33729
- - IEICANERMITAIMTID IR
2. Principai Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Sute. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
i 59-2857512 Not Applicabie
Zp Country . .., Zip Courtry 5. Certificate of Status Desired ] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not A table}
ree ress (P.O. Box Number is cce e
1200 S. PINE ISLAND ROAD i
PLANTATION FL 33324
' . 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
Signature, typad or printad name of registered agent and ritle # applicable. (NOTE: Registered Agen signature raguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N .
Aer ey 1,205 P il o $5000 o x| S50 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete THLE S [ Change ] Addition
NAME GALEAGHER-TAMESG NAME Steve Armst
steeey aporess |1 HSN DR STREET ADDRESS rong
CiTY-§7-2P ﬁT PETERSBURG FL 33729 CITY-5T. 2P
TME AS (3 Delete TIME O change (] Additicn
NAME IGASSETT, CHRISTOPHER T NAME
stree aooress [THSN DRIVE STHEET ADDRESS
omv-st-zp  [ST PETERSBURG FL 33729 Cliy-§T-2Ip
TITLE AT & Delate TMIE ' [ Change  [J Addition
NAME NAME '
sweer aoress [ HSN DR STREET ADDRESS
CITY-ST- 2P T PETERSBURG FL 33729 , CITY-ST-2IP _
TIME r; ] petete TITLE : [ change  [J Addition
HAME TTINELLA, MIKE : 7 ‘ NAME
streer ancress [1 HSN DR ‘ STREET ADDRESS
orv-st-ze ST PETERSBURG FL 33729 CITY-5T-2P
THLE AT 01 Delete me O Change [} Addition
NAME MORGAN, KEN NAME
steet aooress |1 HSM DR STREET ADBRESS
orv-sr-zp (ST PETERSBURG FL 33729 CTY-§T-2IP
TITLE T ] Delete TILE O change [ Adaition
NAME FELDMAN. BRNN J NAME .
smreer anoress |1 HSN DR STREEY ADDRESS
ov-st-ze T PETERSBURG FL 33729 CITY-ST- 2P

12. | hereby certify thaf the information supplied with this filing does not gualify for the exemption slated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or fiugige empowered 1o exegute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment withy/al dress, wi Othg egagbowered.

Ny

SIGNATURE: ___ Sl M é’ﬂerls-lookm.Tﬁnsseﬁ'

SIGNATURE AND TYPED Pn PRINTED NAME OPEIGNING oﬂnczn OR DIRECTOR Date DGaytima Phane #

1V gyutow

CR2E034 (10/02)



