FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000041966 ecretary of State
1. Entity Name 04-16-2003 90272 040 ***150.00
AFFINITY MARKETING, INC.
Principa! Piace of Business Mailing Address
8036 BOCA RIO DR ' 8130 GLADES RD
BOCA RATON FL 33433 #342 ‘
us BOCA RATON FL 33434
- | l [
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suilte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number " Applied For
84 1 150731 Not Applicable
Zip ) . Ciunlryﬁ - . Zp [ C?o_u nEy - . B..Certificate of. Status Desired [ Eeae'gesqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
WILSON, SANDRA L ——
Street Address (P.O. Box Number is Not Acceptable)
8036 ROCA RIO DR

BOCA RATON FL 33433

! R City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registersd Agant sighature réquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) )
. 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund C;tr?but‘ron. ? O ii!.quohgisa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P .. ] Delete TMLE [ Change ] Addition
NAME WILSON, SANDRA L NAME
sTReeT AnpRsss | 8036 BOCA RIO DR STREET ADDRESS
omv-s1-20 | BOCA RATON FL 33433 CITY-ST-ZIP
TiILE [ elete TILE . (7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . e e e+ e SN T 14 631 (N E
e [ petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S$T-2IP
TIILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P .51
TY-§ CITY-5T-2IF N
TLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

12. | nereby ceriify that the informaticn supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on inis 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 trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgek 11 if

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phona #

changed, or on an altachment wigh an address, with ail other fiks ezzvjd, - SAA):{M ::'é/
SIGNATURE: 3o R ALl o 40D /50) %// S Y76-637
dhe T £ T

:

AY

CR2E034 (10/02)

1



