~ UNIFORM BUSINESS REPORT (UBR)

UMENT # PQ3000007792

1ONT MARKETING, INC.

e o Business

Mailing Address

FILED
Apr 14, 2000 8:00 ar
ecretary of State

04-14-2000 90107 025 ***150.00

"7 RD. 2404 N. SURF RD. : et T‘

FL 33019 HOLLYWOOD FL 33019-3520 E008157£

us
\pt. #, etc Suite, Apt. #, efc. DO MOT WRITE IN THIS SPACE
Stata City & State 4, FEI MNumber Applied For
65-0385592 Not Applicable
Coumry‘a‘ Zip . Country §. Certificate of Status Desired 3 38'75; Addiliona)
- - - SR Fes Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UBARTv LEONARD Street Address (PO, Box Number is Not Acceptable}
00 W CYPRESS CREEK ROAD
UITE 700
T. LAUDERDALE FL 33309 o TR
~== namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
Signature, typed or printed name of registered agent and hils if applicaible. (NOTE" Registered Agent signatlre reguired when reinstating) DATE
= oliaj isfy | i 1
eligihla to salisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Added to Fees
<) N Make Check Payable to Depariment of State

Trust Fund Contribution.

QFFICERS AND DIRECTCRS ]_12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS iN 11

P [ Delete u: [JChange [ Additien
WEBB, MIRIAM R NAME
21547 ST. ANDREWS GRAND CIR STREET ALDRESS

BOCA RATON FL CITY-ST-7PP

TITLE O ctiange ] Addition
NARE
' STREET ADDRESS

CITY-3T-ZIF

] Dolete

TITLE O change [ Addition
NAME
E STREET ADDRESS

CiTy-51-72IP

- ‘ ’ [ Detete

TITLE [ Change [ Addition
NAME
e . STREET ADDRESS

CITY-$7-2IP

(] Delete

THTLE [ Addition
NAME
STREET ADDRESS

CiTY-57-2IP

[ etere [1 Change

THLE [Jchange  [] Addition
NAME
STREET ADDRESS

CITyY-s1-2IP

(7 Delete

Vi)
e

by certify that the 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

ted on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

corporation or the receiver or frustee empowerg, exyecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
lik

jed, or onan atlachmen address, witl mpowered.
7,
) ; s ST N
ATURE: Ry L / =, il %jﬂ 7%9‘7—%?7454@

T fate

Daytime Phona #

SIGNATURE AND TYRED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



