2003 FOR PROFIT CORPORATION _

FILED

DOCUMENT # P92000013468

MARKETING PERSPECTIVES INCORPORATED

UNIFORM BUSINESS REPORT (I!BH')

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90821 024 ***150.00

AHE &F
o

Mailing Address
HOT-PREITWICK-COURT
SARASOTA-FL-34261

Principal Place of Business

03 PRESTWICK-GOURT
SARASOTA-FL-Je200

2. Principat Place of Business

24/ Emﬂ/ﬁ gl.ﬂf ﬁ:‘:'.,e,

3. Mailing Address

241 _Eaq

le Point ﬂr‘;vt

G RO

Suite, Apt. #, etc. Suite, Apt. #, efc,

%ECK HERE IF MAKING CHANGES

ity & S}ate F iy'& Statp 4. FEI Number Applied For
Lnice ., / Cnice . f 7 533168941 Not Applicable
Zip . 4 Country Zip 4 Country " . $8.75 Additional
; - 5. Certificate of Status Desired " ;
34272 (L SA. 4252 LA U Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P RS — —_— e ———— —— " - {_Nams L). - Y AN SNy ey By SNar y. NS —
(e | T /4 L‘ S /4-
UENTZ’ mCHARD L SR Street Address [P C. Box Number is Not Acceptable)
F103-PRESTWICK-COURT
~SARASOTA-FE-34201

DUl Eag
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City ’
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8. The above named entity submits this stajgment for the pu
the obligations of registered

SIGNATURE

it applicabla (’

Signatus® typed cr printed nama of registered agent and

nging its registered office: or registered agent.’or both, in the State of Florida.  am familiar with, and accept

0y

y ;

egisterad Agenl signalufe required when reinstaung)

Y >, 0%

DATE

7

FILE NOW!!! FEE 1S $150.00
* Atter May 1, 2003 Fee will.be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. L OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me . o~ P O Delete TILE O] Change [ Addiion | &
vz~ LIENTZ, RICHARD L NAME =
stheer aporess [7 103 PRESTWICK COURT STREET ADDRESS 3
cv-st-zp - [SARASOTA FL 34201 . CITY-5T- 2P 2
TILE ] Detete TITLE I change [ Addition %
MNAME KAME
STREET ADDRESS STAEET ADDRESS
CAY-ST-2P CITY-51-2P
TITLE [ Delete TITLE [Jchange [ Addition
_ NAME " I P | /Y3 R .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-ZIP

changed, or cn an attachment with an address

SIGNATURE:

all_ot
oy

r like empower

of the corporation or the receiver or trustee empowered 1o execute this report

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signgjure shall have the same legal effect as if made under oath; that | am an officer or director
fed by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11if

ST
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Data Cayhims Phone #



