2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000041966

1. Entity Name

AFFINITY MARKETING, INC.

Principal Place of Business

2061 NW 2ND AVENUE. SUITE 205
BOCA RATON FL 3343
us us

Mailing Address

2061 NW 2ND AVENUE. SUITE 205
BOCA RATON FL 33431-7419

AG0S6253

"2. Principal Place of Business 3. Mailing Address

—

I

A

Suite, Apt. #, etc. Suite, Apt, #, etc,

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number _ Applied For
84 1150731 Not Applicable
Zi 4 i "
i Country Zip Country 5. Certificate of Status Desied [ ?g';’?qlﬁ:’:é"ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, SANDRA €~ - o
1700 N DIXIE HWY

SUITE #133

BOCA RATON FL 33432

e s L. (1150 A

Street Address (P.O. Box Numbseris Not Accgptable
el aile g RBe # 208

“YBoen Maton, FL

g

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

SIGNATURE

Signature, tyfd or printed name of ragistared agent and ttle if applicabls.

{NOTE: fegistared Agent signatura reguired when reinstating)

Peeos.

de

%34

FILE NOW!!! FEE IS $150.00

9. This corporalion Is eligible to satisty its Intangible . . ) .
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee wilt be $550.00 10. .E:S;:'Eznzagoﬁ:%lggfncmg fg;%?ohg‘;‘;sae
(See criteria on back) O Make Check Payable to Department of State

1. ‘ OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P O velete TITLE . Change [ Addition

NAME WILSON, SANDRA L NAME &9.\) oLed L. L /600‘) ol .

steeer aooness | 1700 N DIXIE HWY #107 seeaoress | PO lor A G Padd, Ave #2088

orv-siw | BOCA RATON FL 33432 avsre | Bocs Raros , F¢ 3343/

TITLE [ Delata TITLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIvY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS . e .- e

CITY-5T-21¢ GITY-S1-71P

Fm 1 Delete e [ change [ Adcition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowered,

L]

changed, or on an attachment with

SIGNATURE:

Date

: Sbr-
SAwden k(i lson Ve 3€3-4s3Y

Daytime Phone #

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90132 016 ***150.00



