N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000059574 Fgléc%-g’tgg? %fsé(t)gtg "

1. Entity Name

7427 vazp_n-m Wﬁ“: ZY 27 5:&79_»:5 A/nt-?

Siite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Delanss Beach FL 1

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
indicatéd on this report or supplemental report is true 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 truslee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

~T “changed; or onvan-attachment:with-ar-acddress, with,all.other;like empowered. | —ome—e—. .. -

SIGNATURE: IAeZ RO AT 2/for— (§C1) T?F-02 01

ATURE AND mfn OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J D Caytime Phone #

LR JAV VI LV}

MARKETING PRESENTATIONS INCORPORATED 02-20-2002 90090 006 ***158 75
Principal Place of Business Mailing Address
g7 NEWPORT .LAKE CIRCLE:
BDCWW ‘ o
| e
2. Principal Place of Business 3. Mailing Address o s Il _. ’

" City & State City Sta 4. FEI Number . | .|Applied For
efany fFHeAC Z /(— 65-%1 1266 / Not Applicable
~— Zip - y Country - - Zip- oo Ame] © COUN Y rin .. s = . $8"75 Additional
- 5. Certificate of Status Desired g : I e
3 3'/‘{( Vﬁc VS 33‘,‘;’6" YYZ& <A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '
CHABROW’ PENN B : Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVE.
900 SUN BANK BLDG.
‘MIAM! FL 33131 City FL | ZrCoce
:8. The above named entity. submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
X
z’/ -/
SIGNATURE r o
Signatfe‘ typed or prinyfd name of registered agent and tille if applicabla {NOTE: Registered Agent signalure required when reinstating) /DATE /
8. This corporation is eligible to salisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution {0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11 .
Tme PD O Delete TIMLE @Thange [ Adaition ]
NAME BRESLOW, MICHAEL G HAME 3
__STREET ADDRESS BZ1 1 NEARORT-LAKE-CIRELE STREET ADORESS | =7 '{ 277 ; eHAO~N ‘; §
or-sr2r .W CITY-ST-2IP z‘:/‘“ - encl /C 2 V'/‘ - yy_zo §
me - |STD T T e = =M pelels = fFmiEs T o0 [ re e o ool - : hange .- [J Addition | G
N BRESLOW, JUDITH o .
STREET ADDRESS | GE4A+-NEWPORT LAKE GIRCLE STREET ADBRESS 7‘-/ 2 7 S- 4 / onla U A
orv-s-2p | BOCA RATONFE-33296-3004 ciry-§1-27 Delnng Rencd FL 323996 -T720
TITLE i O Delete TITLE ( [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZIP
TILE [ celet TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY -5T-2IP
TITLE [ Detete TIME [(Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ changs (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP



