2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P97000045580 Secretary of State
1. Entity Name 02-03-2003 90146 007 ***150.00
STEPHEN MAROTTA ADVERTISING INC.
Principal Piace of Business Mailing Address
2020 W. MCNAB ROAD.. STE 108 2020 W. MCNAB ROAD.. STE 108 . . .
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 220 0 0 6 44
e N INIRAENRAB AR AL
Suite, Apt. #, etc. Sulte, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650759156 Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired O gg;;gq :i‘sed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - - Name . , : -. C ey o mm m
MAHOTTA’ STEPHEN Street Address (P.Q. Box Number is Not Acceptable)
2020 W. MCNAB ROAD., STE 108
FORT LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE

Signatura. lyped or printad nama of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOW!Y! FEE IS $150.00 )
. 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 TrustllgﬂndaCOI?'ltr?butilorw rene | fdsd.tggohgaeisae
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE 3] [ belete TITLE [J Change [ Addition
NAME MAROTTA, STEPHEN NAME
street anpeess | 689 DAFFODIL DRIVE STREET ADDRESS
crv-sr-zp | WELLINGTON FL 33414 CITY-5T-2IP
TITLE D J Delete TITLE [ Change [ Addition
NAIE MARCTTA, CAROL NAME
srrReeT ADDRESS | 689 DAFFODIL DRIVE STREET ADDRESS
omv-sT-2¢. | WELLINGTON FL 33414 CiTY-§7-2IP
TTE ] Deletz TITLE [ Change [ Addition
NAME : - T - i TR NAME e - e S
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIiy-ST-2IP
TITLE J pelete TITLE ] [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CIFY-§1-21P CITY-§T-21P b
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on Ihis repart or supplemental report is true and accurate and thal 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 empogered to execute this reporl as required Papter 607, Florida Statutes; and that my name anpears in Block 10 or Block 11 if

changed. or on an attachment with an 34 reslth ail other lige-ethp
SIGNATURE: -28.03 §0-8|-2359
Dats Daytims Fhone ¥

CR2E034 (10/02)



