2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000072753 Apr 11,2000 8:00 am

1. Entity Name

STAT MARKETING, INC. ecretary of State

04-11-2000 90245 032 ***150.00

Principal Place of Business Mailing Address
11408 NW 19TH DR 11408 NW 19TH DRIVE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071-5774
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65_%92942 Not Applicable

e Country ap Counry 5. Certificate of Status Desired d $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
: Name

Streel Address (P.O. Box Number is Not Acceptable}

FRIEDMAN, HAROLD
11408 NW 19TH DRIVE
CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and e It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Thi ion is eligi isfy | ibt NOW!!! FEE A ! - )
o equnnc doca oo x| atorMAY1,2000 Fa wil bags0g0 | 1% Eeien Cenesty e $5,00 ey
_9 © - 3 ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) & Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [JChange [ Additicn
HAME FRIEDMAN, JANET NAME
STREET ADDRESS 1 1408 NW 19 DR STREET ADDRESS
CTY-ST-2IP CORAL SPGS FL CITY-5T-2IP
TITLE vp [ petete TMLE [ Change [ Addition
NAME FRIEDMAN, HAROLD NAME
STREET ADDRESS | 11408 NW 19 DR STREET ADDRESS
CITY-ST-2IP CORAL SPF“NGS FL CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS - . STREET ADDRESS - . - - . —_——
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE Dl trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-ST-2P CY-5T-2P
TITLE O petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-8T-2IP

13. | heraby 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; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atac nj withyan address, with ailt oiher iike emEUwered.

Locsppail g 08 lou (o) 53 237y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytume Fhone #

| SIGNATURE: K

|

CR2E034 (9/99)



