2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 8F12]6%)8 00
r . am
DOCUMENT #  P95000094561 {
1- Bty Namo ecretary of State
HOWARD MARKETING CONCEPTS, INC. 04-18-2002 90494 030 ***150.00
Principal Place of Business Mailing Address
21218 SAINT ANDREWS BLVD. 21218 SAINT ANDREWS BLVD.
SUITE 54 SUITE 54
B B DRTTRO
2. Principal Place of Business 3. Malling Address : HI ”"” ”” I |“| Im I"” ‘ ”l ' | l
Sprze
Suiie, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
) City & Siate City & State ) 4. FEI Number Applied For
: - 65’%42929 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O geaa.gesq S:ﬂ:{iﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SILVEHMAN' HOWARD Street Address (P.O. Box Number is Not Acceptable)

21218 SE ANDREW BLVD

BOCA RATON FL 33496

7\. City FL Zip Code

bmits this statemenj/dr th rpgsé of chaﬁg'ing itS registered office or registered agent, or both, in the State of Florida.

A 6&’,& (-R-~oz~

8. The above namgd entity

SIGNATURE
igrature, typed or printed name of registerad agent and title it applicable. {MNOTE: Registerad Agent signaturs required when reinstating} DATE
9. This <.:.orpc>ratic'm is eligible to satisfy ils Iniangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Feis
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O velete TITLE O change [ Addttion
NAME SILVERMAN, HOWARD NAME
streeT ApDRess | 21218 SAINT ANDREWS BLVD. STREET ADDRESS
crv-st-zp | BOCA RATON FL 33433 GITY-ST-2IP
TILE vsSD O velete TILE [ Ghange [T Addition
HAME SILVERMAN, BARBARA NAME
staeer aooess | 21218 SAINT ANDREWS BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 - CITY-S7-21P - -
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-71P

y for thewexemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
hat myGfgnature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if
ddress, with a\l

S ze il T Lo <l $85-BY%0

MEGNATURE AND TYPED OR PRINTED NﬂE OF SIGNING OFFAICER OR DIRECTOR Date Daytime Phane #

13. | hereby certify thal the information suppiied with this filing does not g
indicated con this report or supplemental report is true and accurate
of the corporation or the receivera pe empowered to execute

ojjjer like

[CVIESTIIVI ™ |

nv

CR2E024 (5/01)



