T
FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) May 28, 2002 8:00 am
POCUMENT #  P96000072753 Secretary of State
. cntl ame
STAT!y MARKETING, INC, 05-28-2002 91729 022 ***150.00
Principal Place t:)f Bus;i{j:)sls{— o \ .Mailing Address C(’?, L+ C_O rq& L _ - - i
CORAL SPRINGS FL 33071 C by CORAL SPRINGS FL 33071 .
us Drtl— s | e ' "
I A GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
Y ’ - e 65’0692942 NotpAppIicabIe
Zp Country Zp Country 6. Cerlificate of Status Desired O Ei'gg‘ :i‘fedé“o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e e e e+ e o T e ek e -Name = - oo s

FRIEDMAN, HAROLD Tonet Fveed g
11408 NW 1ISTHDRVE Q2 Covad Gl O

CORAL SPRINGS FL3OT1 (7 | 5‘9“%@ ‘

T MLt e - 2w L . . .

Street Address (P.0. Box Number is Not Acceptable)

2 21 City ‘ FL | 7o Code

tar

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

]

5%\1!& typed or printed name ci/égw‘slerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
7
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May o
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 T P
o i rust Fund Contribution. 3 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS l 12 ADDITIONS fCHRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 Detete TITLE O change [ Addition
NAME FRIEDMAN, JANET v NAME
STREET ADDRESS |4H4O8-NWTIDR- A3 (o ad Clul, DV STREET ADORESS
orr-st-ze - |CORAL SPGS FL CITY-ST.ZIP
TITLE VP M Delete TILE (JChange [ Addition
NAME FRIEDMAN, HAROLD , NAME
STREET ADORESS | 11408 NW 19 DR STREET ADDRESS
onv-s7-2p - |CORAL SPRINGS FL OITY-5T-21p
TTE . [ pelste TITLE [J change [ Addition
—-NAM-E T w e mp —— e m - e —_— b - NAME - —_— . . - B - -
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-37-21P
TITLE 7 Delete me [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
TITLE [ Delets THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2Ip CITY-5T-219
13. | hereby certify that tne information supplied with this filing does not qualify for the axemption stated in Section 112.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemen i y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr is report as required by Chapter 507, Florida Statules: and that my name appears in Block 11 ar Block 12 if

SIGNATURE: _({_AA.0A).ET] CUAUITLE 5/{/09’ q54-3% 193

Dsata Daytims Phone #

AY  ARRPRILN

CR2E034 (9/01)




