2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ,

1¥  €66ZEL0

DOCUMENT #  P97000002037 PR
1. Entity Name HLED
MARKETSTREAM, INC.
OLFEB 12 PHIZ: 26 &
/59

Principal Place of Business Mailing Address i BNy
PO BOX 810420 PO BOX 8104%0 L@.F* Z ¥ ?,?;7&?
BOCA RATON FL 33681 BOCA RATON FL 33481 5 g o <3
- . I
2, Principal Place of Business . 3. Malling Address

Suite, Apt. #, 1. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0715769 ) Naot Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0O $8.75 adattional
Fee Required
oo B._Name and Address of Current Registered Agent - .. . - | . . —7.-.Name and Addruss of. New Registered Agent__ ..
Name ]
GRYZICH, KENT J G'QVL‘C’H KENT
" Brrast Address (P.O. Boxl\lumbe/l Net Acceptable) - {b
PO BOX 610490 ‘ &0

BOCA RATON Fi. 33481 | LeOl ME 'va\q_\D Sfreet” ["—
“Mount DoR&G . FY] 32757 |

8. The ahove named entity submits this statement for the purpose of changing Its registered office or registered agent, or both,'in the State of Florida. | am familiaFwith, ana- dbuep:

the obligations OWBV
.
SIGNATURE Foe )

Signature, typed or printed namedit registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWH!! FEE 'S $550.00 ‘ .
i . Elact i
AfrSaparmoer 0, 2003 Fas wi b 75010 o SoxnCamvaat e $S.00 yer oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P = TITLE f TK Change [ Adriition
wie o | GRYZICH, KENT cuanss S| e Griiel wWENT Aoy 405
sTReeT aporess | PO BOX 810490 STREETADDRESS | g0} Me P ﬂ-fﬂ't,w 7T eee ¢
orv-si-ap | BOGA RATON FL 33481 ov-st2f - Imaunr Do P_A FL 3L 757
me 1 Defete TITLE [ change [ Addition
NAME NAME et I LI O Pt R s e f o L e
STREET ADORESS STREET ADDRESS 3. US“'LI-‘%—“UIIH 2-=017  *&750.00
CITY-ST-2P CITY-ST-2F
ME T T ) [ Delete e T o ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY - ST-2P
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P ' CITY-ST-2IF
TILE O Datete TITLE [1changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE O Delet TIme " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP J ChY-ST-21P

12. 1 hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered xecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with glidther like empowered.

SIGNATURE: M“‘“%TUWT JEQUIRED

SIGNATURE AND TYPED OR Htm‘rf})n E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/03)



