| 2001.UNIFORM BUSINESS REPORT {UBR)
' DOCUMENT # P97000032218

1. Entity Name

NATIONAL COMMUNICATIONS MARKETING, INC.

FILED
Apr 04, 2001 8:00 am
ecretary of State

03-02-2001 90031 006 ***150.00

Pringipal Place of Businass Mailing Address
€21 NW 53 STREET €21 Nw 53 STREET - N W<E“R);
SUITE 355 SUITE 335 :
BOCA RATON FL 33487 BOCA RATON FL X487
us Us
Suite, Apt. #. elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale Clty & State 4. FEI Number 65 0 Applied For
’ 745289 [ Not Applicable
Zip Country Zip Country 5. Corliticate of Status Dasired O '$8'75 Addlganal
Fea Required
§. Mame and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
A I e T _ T et W7 rwom e =N§IT|B Tt i A, - e e—aym o - R
| Vor d = AT o LT VIV e
MURRAY, THOMAS E .
Street Address (P.O, Box Number is Not Acceptable
11726 WATERCREST LANE 2 Ot 0f
BOCA RATON FL 33498
City LZip Code
A’// Bo s ppTIV FL ["%3'v3/
B. The above hamed entity j \! 1 for the pur its regisiered offica o registerad agent, or both, in Ina State of Fiorida.
SIGNATURE 7 / a/// £/ /
ngn.n.}ﬁ widarname of rogittoned ag8M ana m&.yciﬁa, NOTE: Ragisiared Agent signature raquired when minsiziing) MATE #
4
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 16, Blecs ion Flnanci )
Tax fling requirement and elects 10 90 5o, After MAY 1, 2001 Fee wil be $550.00 B aaneir® $5.00 may 2o

(Sae criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D O Desete me 1 agdition | S
(=]
NAME MURRAY, THOMAS E RAME =
STHET ADORES | 44706 WATEREREST-EANE- 5)'d ST ACORESS 3
oS | BOCA RATON FL 33498 ey-st-ap il
TITiE O perte e D crange [ Addition %
NAME NAME N
STREET ADORESS STREET ADORESS
CITY-5T-21P CiTY-ST-ZIP
TIE [ Delete TTLE [ Crange [ Addition
L A HAME -
== | = 3TREET ADDESS - — B STRECTADDRESS ! | -
CITY-ST-IP CITY-ST-2P
TME [ petee TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-SI1-21P . CITY-31- 2P
WLE O beiea e O crarge [ Addition
NAME NAME
SIH..EET ADDRESS STREET ADDRESS
Ciry-§7-2p CiTY-ST-ZIP .
THLE ~ [ petere TLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST- 2P
13. 1 hereby certify that the infarmation supplied wilh 4’ I:g does not qualify for the exemption stated in Seclion 119.07(3)(1), Flerida Statutes, 1 further certify that the information
indicated on this raport or supplemental reportiglrde and accurate and that my signature shall have the sams legal effoct as it mada under oath; that | am an officer or directar
of the corporation or the receiver or trustg powared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appsars In Block 11 or Block 12 it
changed, or on an attachment with an.efd , with all other like empowered, .
SIGNATURE: / 2- /7 Do/ $Er /555y

Cayume Phone #

-/



