2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000048494
1. Entity Name Sgp 18, 2000 8 : 00 am
D.H.R. MARKETING, INC. ecretary of State
09-18-2000 90011 021 ***550.00
Principal Place of Business Mailing Address
22119 BOCA PLACE DRIVE P.O. BOX 3347
SUITE 326 BOCA RATON FL 33427
BOCA RATON FL 33433 us
.“_
s T v R AR OTA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  oE.0EN1480 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate cf Slatus Desired “”§8.75 Additional
a0 Required

_ - _m- .6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ~Narme e

CORPORATION INFORMATION SERVICES INC.

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

1201 HAYS ST.
TALLAHASSEE FI. 32301 - .

} City FL Zip Code

_1 - P i /
8. The'above named entity s{pmits qging its registered office or registered agent, or both, in the State of Florida.

Wa :
SIGNATURESS e -

™% Signature, typed or printed name of registered agent and (ite f applicable. ¢ (NOTE: Registered Agent signeture raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $550.00 ! o
. 10. Election Campaign Finan
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '° $ paign Financing . $5.00 May Be
2 - rust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment.of State
1. OFFICERS AND DIRECTORS | 12. ADDIIONS/CHANGES TO OFFIGERS AND DIREGTORS iN 11
TITLE DPST I oelete TITLE : [J Change [ Addition
NAME RANDALL, GORDON NAME
STRET ADDRESS | 102 NE 2ND ST #300 STREET ADDRESS
, CITY-ST-2iP BOCA RATON FL CITY-S1-2IP
" 1 el TmE [Jcrange [ Addition

NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CHY-§1-21P
lﬂi:-—-— T B e ‘D:DE]&QE;.—...—_.—- fTTLE = i -"‘r—._,—-_f——‘-;z*':*‘“f: —— ——‘*chng's—“‘g Additien -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-ZiP
TITLE [ petete TITLE I change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP GITY-ST-2IF
TiTLE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O belete TITLE ] change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h alt other like empowered.

SV REQUIRED 9§5fﬂ)

CR2ED34 (5/00)

SIGNATURE AND TYPED OW NAME OF SIGNING OFFICER OR DIRECTOR Cgytimz Phona #
P RO
R



