2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 29, 2003 8:00 am

DOCUMENT # P96000041133 ecretary of State

1. Entity Name 04-29-2003 90073 006 ***150.00
LET'S MAKE MONEY MARKETING, INC.

Principal Place of Business Mailing Address
10896 NW 66TH CT 10896 NW 66TH CT T
POMPAND BEACH FL 33076-3802 POMPANO BEACH FL 33076-3802
2. Principal Place of Business 3. Mailing Address “II”I" “I ||"| l”" "m Iml Il‘“ Im( I{"“"Il l|||| m" "“ ||l|
[OB% N 66T CT 0856 Nt 66 THCT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
PA EKLAND , /(C-’ A—Z/'LAN D, /"(/ 65'0671318 Not Applicable
5 30 ?6 _) 80 L CZJ(ntr;yA 3;0 7é -3g80 z’ Coﬁung‘# 5. Certificate of Status Desired O ?eae;gesqu\ifedcijﬁonal
6. Name and Address qi Current Registered Agent i} 7 Name and Address of New Ragistered Agent I
£ | WEss deee o
WEISS, JEFF H Street Addr g’ss (RO, Box Nurgber i oy Acceplable)
10896 NW 66THCT  * [CEFe NW 66 7
POMPANG BEACH FL 33076-3802 ‘
N ' Cqo
/%‘4//?’44#9 FL 3§’p 23802

8. The above named entity m;.gbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
* the obligations of registered agent.

&ﬂﬁﬁﬁf AeFF pirg 55 ///4/&07 V/z v/ oz
Signature, lyped cr gnqu name of registarad agsnt and title if appicable. )yoﬁ RGQ\W lura required whan reinstating) 7 pate

FILE NOW!!! 'EéE IS $150.00 ) ) . .

Atter May 1, 2003 Fée wil be $550.00 o PGt [ 00 My 2o
Make Check Payable to Fli_ﬁlda Department of State '
10. . ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE Id () Change [ Addition
NAME WEISS, JEFF NAME WE! SJ" JEFF y e
STREET ADDRESS | 10896 NW 68TH COURT STREET ADDRESS | FO BT 6 A/ w 667 '
orv-st7¢ [POMPANO BEACH FL 33076-3802 oyt e | Zrgpe avn, £z 33076-3BoL
TITLE [ pelete TITLE 4 [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME —— - e L ST A R A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
TILE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P . CITY-ST-ZP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustee em ered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add all.dther like empowered.

SIGNATURE: J Ve BECIERED /2903 45V -G/~ Yoy s
/SIGNATUW‘Y)!b/bn PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 [ Date Daytima Phons #

CR2E034 (10/02)



