- FILED
~. 2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P93000057042 Secretary of State
01-13-2003 90122 016 ***158.75

1. Entity Name

GROUP ONE MARKETING, INC.

Principal Place of Business Mailing Address
9121 N. MILITARY TRAIL $121 N. MILITARY TRAIL
#200 #200
PALM BCH. GARDENS FL 33410 PALM BCH., GARDENS FL 33410
2. Principal Place of Business 3. Malling Address

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

City & State City & State 4. FEI Number Applied For

' 65-0429307 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬁ ge.;'gesq lﬁgdc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

MATHISON, STEPHEN S ESQ.
5608 PGA BLVD.

Street Address (P.O. Box Number is Nat Acceptable)

SUTE 211 .5

PALM BCH. GARDENS FL 33418 oy FLL | 2 coue

8. The above nanw'éd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiared agent and title if applicabla, (NOTE: Registered Agant signature requiract when reinstating) DATE

FILE NOW!I! FEE IS $150.00

At ey 1,200 Foo il o $55000 e oI $5.00 e e
Make Check Payable to Florida Department of State
10. ] - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delste TITLE [ change ] Addition
NAME PERSIN, MICHAEL S HAME
streer Aooress 19121 N. MILITARY TRAIL #200 STREET ADDRESS
CITY-ST-2IP PALM BCH. GARDENS FL 33410 CITY-ST-2IP
TTLE O pelete TILE [J Change  [] Addition
NEME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2iP
“Tme T - - - - - -— - - ‘ElDelee ----f nnE- - - e T e T2 N TFREO) Change- (] Addition ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivercrmistes e d to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attacherSiT pPeormie all other like e

SIGNATURES—SENATNAE R HIRES Frererw {/f{/aﬁ ST/~ 427-2557

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daylime Phone #

12. ! hereby certify that the information supplied with thg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

VLVaOWJ ||

nv

CR2EQ34 (10/02)




