2000 UNIFORM BUSINESS REPORT (UBR)

~

DOCUMENT # P97000053704

1. Entity Name

MARKETING STRATEGIES INTERNATIONAL, INC.

Principal Place of Business

14255 1.5, HIGHWAY ONE
SUITE #230
JUNO BEACH FL 33408

Mailing Address

14255 U.8. HIGHWAY ONE
SUITE #230
JUNO BEACH FL 334081490

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ete.

Suite, Apt. ¥, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 920041 002 ***150.00

MR AN

DO NOT WHITE IN THIS SPACE

City & State City & State 4 FEINumber  pr 768714 | | Apslies For
i lNOt .:-:': Wt
Zip Country Zip Country 0 $875 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NAPOLETANO, TONY
14265 U.S. HIGHWAY ONE
SUITE #230

- JUNO BEACH FL 33408

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed nams of registered agent and te if applicabla. (WOTE. Registered Ageri sighalure Tequirk when rensiaing)y OaTE
9. Tnis corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS'f $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and lecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution T} Added to Fees
{See griteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | X ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe PSTD [ Delete TILE O Changs [ Addition
NAME NAPOLETANO, TONY NAME
sTreeT aporess | 9150 S.E. DEERBERRY PL STREET ADDRESS
omv-s-ze | TEQUESTA FL 33469 oITY-ST-20P
TILE [T Delete TITLE [ Change [ Additior
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
" Tme - S m - O Delate-—— - TLE . .- — em - = Ol Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE CJ Detete Tine OJ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TILE ] Delete TIME O change [ Auditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-$T-7P
TITLE ] Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatity for the exemption siated in Section 119.07{3)7), Florica Siatutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | arn an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all cther like empowered. -

SIGNATURE:

JTTORE WamLERs  fesmre 1 2|ow 530 790 450y

] ODate Daytima Phone #

7PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR |
7



