y

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

SQ

UARE ONE MARKETING, INC.

P93000054347

Principal Place of Business

k)

BOCA RATON FL 33432

E. PALMETTO PARK RQAD

us

Malling Address
25 CANTERBURY RD
ROCHESTER NY 14607

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90058 012 ***150.00

AW

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65‘0432946 Not Applicable
Zi Countr Zi Countr it
° Y P uniry 5. Cattificata of Status Desired 0 $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COHEN, PATRICIA V.

16505 S DIXIE HWY

4TH FLOOR SUITE 403
BOCA RATON FL 33432 ¢

Name

il

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

: FL

gpt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

& Kel R

(NOTE Registered Agent signature required when reinstating)

304/03
€ pae 4

Make Check Payable to Florida Department of State

< "FILE NOwWI! FEE;;!S $150.00
After May 1, 2003 Fee Will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD h 3 elste TITLE [ Change [ Addition
HAME KELLER, GREG | HAME

sTreeT ADDRESS | 165 ARLIDGE DRIVE STREET ADDRESS

orv-st-zr  |ROCHESTER NY 14618 CITY-ST-ZIP

TITLE VPT (1 Delete TITLE [Jchange [ Additicn
NAME KELLER, LUCY NAME

STREET ADCRESS | 165 ARLIDGE DR STREET ADDRESS

orv-s-22  |ROCHESTER NY 14816 CITY-$T-2IP

TITLE O oelete TITLE [Ocrange [ Addition
NAME o N - R N o —_— o

STREET ADDRESS STREET ADDRESS - T o T T

CITY-ST-ZIP CITY-ST-ZIP

LE (] Delete TITLE [dchange  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 7P

TISLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P )

e 3 pelete TiTLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IF orty-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report.or supplemental report is te and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3 Ji4]03  s354425000

of the cerporation or the receiverd
changed. or on an attachm

SIGNATURE: 44@

ther like empowered.

ZQUIRED & JelleR

v PED U QEPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Date Daytirng Phone #

HAS TR

(T3

CR2EQ34 (10/02)



