. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

WD IDeT

DOCUMENT # P96000040494 Jan 27,2001 8:00 am
i Secretary of State
STRATEGIC MARKETING ASSOCIATES, INC.
01-27-2001 90059 044 ***150.00
Principal Place of Business Mailing Address
2001 UNIVERSITY DRIVE 2801 UNIVERSITY DRIVE
SUITE 308 SUITE 306 a N
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075 vaauvi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0672253 Applied For
Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Namae and Address of Current Ragistered Agent 7. Name and Address of New Raglstamd Agent
= = Sl S Name™— e "
KROSNOVE, BARBARA J
Street Address {P.O. Box Number is Not Acceptable
2856 UNIVERSITY DR ‘ prable)
CORAL SPRINGS FL 33054
City FL Zip Code
B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C Ce
. mpaign Fin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tmztl|2Endac:m|;?buno:ncmg O .?3;9930“;%: °
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D " [ Detete TITLE [ Change  [] Addition
NAME STEIN, ALAN NAME
STREET ADDRESS | 12030 SAMPLE ROAD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-ST-2IP
TILE D O pelate TITLE O change [ Acdition
NAME KOVEN, BRETT NAME
STREET ADDRESS | 13241 SW 104TH AVE STREET ADDRESS
GiTY-ST-2IP MIAMI FL 33176 "CHTY-ST-7IP
—THILE - [} -Detete ~TITLE - . - — [ Change  [] Agdition._
NAME - NAME
STREFT ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-S§T-ZIP
TMLE O belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyy-ST-2P
TILE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -3T-2IP j CITY-ST-2IP

CR2E034 (10/00)

13. | hereby cenify that the information supplied with this filinéa does not qualify for the exemption stated in Section 119'[}7 3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental (epext is tfue agd accurate and that my signature shall have the same legal & ecl as if made upder oath; that | am an officer or director
of the corporation or the receiver or to executa this report as required by Chapter 607, Florida Statutes; and that mf name appears in Block 11 or Biock 12 if

changed, or on an attachment witean. addre P aII other like empowered.
SIGNATURE: (s > / (5/) x2-20)

~RIGNATURE-RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayflime Phone #

1




