2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 14, 2002 8:00 am
DOCUMENT #  P97000041966 Secretary of State
AFFINITY MARKETING, INC. 03-14-2002 90310 006 ***150.00
Principal Place of Business Mailing Address
2061 NW 2ND AVENUE. SUITE 205 2061 NW 2ND AVENUE. SUITE 205
BOCA RATON FL 33431 BOCA RATON FL 23431

- | N AEEAEEMAEAR A A

2. Pnnc:pal Placgpt Busing b 3. Mailing Address
B03L Poca o B |A130 G lrdes pd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4 342
Clly & Staty ity & State 4. FE| Number Applied For
?47'0*) FC Focen ";\)4‘- '/'Dﬂ-’ 7{’ 84-1150731 Not Applicable
OU”W Zip Coyntry i ; $8.75 Additional
. . 5. Centificate of Status Desired . [J
33433- il 2393 | Ll B ()5 Corieneoisas v Fec Rodired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name f
WILSON. SANDRA L _ML@L[&QA;—_

! St Addn P.O. ber is N tabl
2061 NW 2ND AVENUE, #205 B R e R,

BOCA RATON FL 33431

W= nen P to FL |$5G 33

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

5|GNATURE_=J4‘- Lota waa&an— | SAA) dran L -CL)‘"I&-\J -9/—’" 7/0 2

Slgnalur Iyped or printed name of regittared 5 agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangibie FILE NOW1!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TNLe P [ Delate TI7LE [ I Change [ Addition
Navi WILSON, SANDRA L - NvE Shmbln 4. 6% LSon
sreeT anpress | 2061 NW 2ND AVENUE, #205 swerTaoress | B0 B e FHoaM ‘o Dae.
criv-stze | BOCA RATON FL 33431 av-s-e | Poen KRake~, 4 334332
TITLE 1 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-7IF CITY-5T-21P
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ANDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ’ [ palete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Btock 12 if

. changed, or on an attachment with an address, with all other like empowered, O’Z{ .

SIGNATURE: _o 33/ i K Clilsens Sedpon Lol som Doy 576399

SlﬂTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AV COELLED

CR2E034 (9/01)



