2001 UNIFORM BUSINESS REPORT (UBR)

o1. Entity Name

DOCUMENT # P96000003828
M.F.G. MEDICAL MARKETING INTERNATIONAL, INC.

Principal Place of Business
1000 S OCEAN BLVD
46

POMPANQ BCH FL 33062

Mailing Address

P.O. BOX 3334
POMPANO BCH FL 33072

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

NI

FILED

l

|

DO NOT WRITE IN THIS SPACE

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90030 024 ***150.00

M

CHURBUCK, FRED

710 N OCEAN BLVD.

STE 809

POMPANO BCH Fl. 33062

City & State City & State 4. FEINumber  HO-3288178 Applied For
‘ Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R S - - - - —= NE’iI”ﬂe” TS, ot ety e L = - -

Street Address {P.O. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATUR

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sifalure.ypeWe %gl‘sfelgd ageant and

titie if applicabla. {NOTE: Registared Agent signature required when rainstating) CATE
9. _Trhls corporation is eligible to shsfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campsign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 T .
o rust Fund Conlribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
PT it
THLE O pelete TITLE [T change [ Addition
e CHURBUCK, FRED e churguek, FRED d
sreer aookess | 710 N OCEAN BLVD., #809 SRETAODRESS | ) & o o o ecean B | Y 4G
orv-si-zp | POMPANO BCH FL 33062 CITY-5T 2P oempagho €ach, Fi, 33043
TITLE VPS O Delete TITLE 1 / [[] Change [T Addition
NAME CHURBUCK, NOREEN NAME
staeer acoress | 710 N QCEAN BLVD., STE 809 STREET ADDRESS
CITY-ST-21P POMPANO BCH FL 33062 CTY-51-2IP
TAME =7 of e e —- [ Delete - f e - - - [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP
TILE [ petete TITLE [IChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TImLE [ pefete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-7P CITY-SF-2IP
FITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P

13. | hereby certify that the informatjbn supplied wit
indicated on this report or su|
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

empowered o execute thi

other like empowered.

i does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the information
15 true any accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

7SIGNATURE ’A)'QVPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

~=

¢
)

L]
[*]

CR2E(34 (10/00)



