2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # PQ4000031524 Jan 26, 2000 8:00 am
1. Entity Name S t f St t
THE MARKETING FIRM INC. ccretary or state
01-26-2000 90009 050 ***150.00
Principal Piace of Business Mailing Address
- 1801 N 4157°AVE 1801 N 41ST AVE
= HOLL FL 33024 HOLL FL 330214218 - — -
ASVLBAANIRAE CTL 13 1L BRLLAKIME CT.
- Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
_ /
B City & State , Cipy & Sta 4. FE! Number Applied For
Z g b A /?ﬂ TUA-« PL- 0(}#;47‘0/1/ y, /L %é 650603967 Nat Aol *
- Zi Country Zip C'Oumry . . $875 Additional
. }J 9 é”c (/‘/,9_ j]! éé [/J‘A? 5. Corlificate of Stalus Desired 0 Foe Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . - Name
!“_ — Tt 2 e A - P . L o - -— i
BROWN, LEWIS N " | Sueet Adaress (P.O. Box NUmber s Nol AcGeptable)”  ~ —- e e o
2 S BISCAYNE BLVD SUITE 1750
MIAMI FL 33131
City . FL Zip Cada
| 8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
f
| (o rnte. 2l /1
SIGNATURE Vi M 0. YA 1/ { o0
Signal-u?a. typsd‘ﬁr printed name of ragistered agent and titie if applicable. {NOTE: Registerad Agent signature required whan rginstating) i DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Camnaion Financi
- ; . paign Financing $5.00 may Be
Tax fiilng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 7 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TI7LE D E/Delete TITLE [J change [ Additio
A MCDEVITT, L A e
STREET ADDAESS | 1801 N 41ST AVE STREET ADDRESS
CiTY-57-2IP HOLLYWOOD FL 33021 CIme-81-21P
TITLE PD (7 pelete TITLE 14 [@Change [ Additio
NAME SILVER, CAROLE R NAME STL I/E"/?/ (JMDL E K
STREET ADDRESS | 7952 BRTLANTRAE CT secraoviess | T AS L BACLALTHABE COLKT
-~y
oresT-2p | BOCA RATON FL 33496 onse | ol RA Tor ,FC FIYiE
TITLE [ pelete TTLE (O Change {1 Additio
NAME L o NAME _ i )
STREET ADDRESS STREETADDRESS | T Tt T o ot - T
cy-gr-2IP CITY-5T-2IP
TILE v D Gelete TILE O change [ Additio
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [7 Change  [] Additio
NAME NAME
STREET ADDRESS T ’ STREET ADDRESS
CITY-S7-2IP ) CIy-sT-2IP
TITLE £ Delete TILE [ change ] Additio
HAME MAME
STREET ADDRESS » STREET ADDRESS
CITY-5T-21P CiTy-81-70
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal atfest as if made undar oath; that | am an afficer o director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 1211
changed, or on an attachment with an address, with all other itke empowered.
‘ M IR a F I I T
SIGNATURE: RPN L S o o 1 D)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR e Date Cayume Phona #




