2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # P93000054347 Mar 20, 2000 8:00 am

1. Entity Name
SQUARE ONE MARKETING. INC. Secretary of State
03-20-2000 90078 021 ***150.00
Principal Place of Business Mailing Address
318 E. PALMETTO PARK ROAD 25 CANTERBURY RD
BOCA RATON FL 33432 ROCHESTER NY 14607-3403
v 000302389

I

2. Principal Place of Business 3. Mailling Address HII"II’ III mII "I "

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cityl & State 4, FEI Nurnber 65-0432946 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Aqditional

5. Certificate of Stalus Desired

Fee Required

~— -~ _.6. Name and Addrass of Current Registerdd Agent - ~ _—7.-Nams.and Addreas of New Registered Agent—. — —
Name
COHEN, PATRICIA V. Street Address (P.O. Box NumEer is Not Acceptab'e)
1650 S DIXIE HWY
4TH FLOOR SUITE 403
BOCA RATON FL 33432 City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- SIGNATURE
Signature, typed or printed nama of registarad agent and title f Bnpllicable {NOTE: Ragistered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible ‘ FILI' NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May 86
Tax filing requirement and elects ta do so. After MAV 1, 2000 Fee will he $550.00 Trust Fund Contripution. O Added 10 Fees
{See criteria on back) ad Make Che:“k Payable 1o Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O oelete TITLE [ change [ Addition
NAME KELLER, GREG NAME
strecT a00RESS | 465 ARLIDGE DRIVE STREET ADDRESS
Ty -SY-28 ROCHESTER NY 14618 CHY-S1- 2P
TITLE VPT O Delete TITLE [1change [ Addition
NAME KELLER, LUCY NAME
STREETADDRESS | 165 ARLIDGE DR STREET ADDRESS
CITY-ST-2IP ROCHESTER NY 1 4616 CITY-ST-2IP
e T T T T Blperete- - T ML [ e R, - ... Change___ ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP
TITLE O petete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-§T-2IP
TITLE [ be'ete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE [ Dakete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST- 2P

13. | hereby certify that the information supplied with this filin é] does not qualify for the exemplion stated in Section 118.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receitr or trustee empGilvergd 1o éxecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Black 12if
changed, or on an attachrm { Al other like empowered.

SIGNATURE; GReG kel R l/ﬁB/OO 716-443-54(0

E OF SIGNING OFFICER OR DIRECTOR Bate Dayume Phons #

14 109/

-
3

CR2ED!



