FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT # P94000003643 o Secretary of State
1. Entity Name 02-26-2003 90156 047 ***150.00
C.R.I. MARKETING, INC.
Frincipal Place of Business Mailing Address
6572 EASTPOINTE PINES 6572 EASTPOINTE PINES
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
I S T AR

Suite, Apl. #, efc. Suite, Apt. #, etc, [] GHEGK HERE IF MAKING CHANGES

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

%-1 130888 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O geae.gesqlﬁgedc;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T =TTt Name - a . T

KATZ, BURTON M Street Address {P.O. Box Number is Not Acceptable)

6572 EASTPOINTE PINES

PALM BEACH GARDENS FL 33418

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title il applicable (NOTE: Registerad Agent signaturg raquired when reinstating) DATE
1] :
qoISE NOWIL FEE I8 51000 TS 5. Elcton CampaignFrancing _ $5,00 ay 0e
Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of Sta_te/
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 pelete TITLE [ change  {J Addition
NAME KATZ, BURTON M NAME
staezt anoess | 6572 EASTPOINTE PINES STREET ADDRESS
crv-st2¢ | PALM BEACH GARDENS FL 33418 ciTy-§1-2P
TILE [ elete TITLE ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S1-2IP CITY-§T-2IP
TITLE _ — ! . [ Detete_ TITLE e . [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZIP ' CITY-S1-ZiP
TITLE [ pefete TITLE [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
TILE O celate TITLE O change (T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an ofticer or director
of the corporatior or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that,my name appears in Slock 10 or Block 11 if

changed., or an an attachment with an addr with all other like empower:
SIGNATURE: ___SIGD (- [t ”‘F/O 3 W é’éa%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
ol s i 7N B _ i ( A/'Tﬁ'

fe oo el AT

CR2E034 (10/02)



