FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 13,2003 8:00 am

DOCUMENT # P21717 Secretary of State
1. Entity Name 01-13-2003 90077 031 ***158.75
DBA MARKETING, INC.
Principal Place of Business Mailing Address
P.Q. BOX N-94381. EAST ST. NORTH 1100 S.E. 58TH AVE
NASSAL. BAHAMAS SUITE A
o IR ERR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 6 04 Applied For

6 2232? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ] geae g‘:‘-’q L.';-\I:j:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAT[ON SYSTEM N Street Address (P‘O Bo NL.xm_bFer is'_Not_/-\—c'r:e t;abl ) — —
reel I AN X e

1200 S. PINE ISLAND ROAD P

STE. 250

PLANTATION FL 33324 City FL | 2 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
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - )
. Election G F
Atar May 1, 2000 Foo wil b $550.00 ® bectn Corpagn s $5,00 ey oo
Make Check Payable to Florida Depattment of State '
10. OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PO O pelete TITLE O Change [ Adoiton
NAME TAYLOR, MICHAEL W NAME
stacer anoress | % SIDNEY COLLIE, P.O.BOX N-9481, ESTN STREET ADDRESS
ov-st-ze | NASSAU, BAHAMAS CITY-ST-2IP
TILE k1)) O elete TITLE [ Change [ Addition
MAME BUTLER, DARRYL R NAME ‘
streeT aooress | % SIDNEY COLLIE, P.O.BOX N-9481, E STN STREET ADDRESS
CITY-5T- 2P NASSAL, BAHAMAS CHTY-S7-2IP
ITLE O celete TITLE [ Change [ Addition
NAME e e P L -
STREET ADDRESS STREET ADDRESS } - :
GITY-ST-7IP CITY-ST-7IP
TITLE [ celete TITLE [ change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-ZiP

12. | hereby certify that the infarmation supglied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  CBniallnblstlGR0NIRED  Doyas L.deVwe Tr. 1/8/03 (352)b24 417

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Q ew ue( 2 Date Daytima Phone #

CR2E034 (10/02)




