2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074564 Jun 03, 2000 8:00 am

1. Entity Name
E.l. MARKETING SYSTEMS, INC. Secretary of State
06-03-2000 90142 037 ***150.00

Principal Place of Busingss ! Mailing Address
2604 OAKBROOK CT 1016 SAVANAH FALLS DRIVE
WESTON FL 33332 WESTON FL 33327113

us

[T

|

2. Principal Place of Business 3. Mailing Address ”"”II‘ "”I‘
3604 Oallbroo 1™

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
B -
City & State —-. City & State 4. FEI Number 2-04 '1 Applied For
- _[/\JG SF"V\ Pt” @ 1 1516 Not Applicable
Zip Country Zi ' Couplry " . $8.75 Additional
B 333 L J owdeay A 5. Certificata of Status Desirad 5 Fee Roquired
_ . . .6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o I -
CAPITAL CONNECTION' INC. Street Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA ST.
STE. 1
TALLAHASSEE FL 32301-1283 - .
City FL Zip Code

8. The above namedentity suffmits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %A /(/V"” J/ J’/”\J

S'\gna!ﬂryt\vd%rin@ana of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when rainstating) . - T DAT’
. . . . . . 4 y ¥ “
9. qTrhnsf‘cl:.orporami:rr; is el{gr:Fde t? s.;-ztrffyc;!s;gtanglme FILEVNO\;fd.! I::EE IS“IS‘iSO.DOO o0 10. Elaction Campaign Financing $5.00 way Bo
ax ung rgqu mentand elects 10 do sa. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. ] Added to Fees
{See criteria on back) O .| Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Defete ME [ chenge [ Addition
NAME KRAMER, MITCHEL NAME
STREET ADDRESS | 2604 QOAKBROOK CT STREET ADDRESS
CITY-§T-21P WESTON FL 33332 CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE - e e e B _ ] Delete TITLE [ Change [ Addition
NAME NAME " - — =T - PR .
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-71P
TITLE 7 pelete TILE {7 change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby cenlify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the reagiver gr trustee empowered to execute 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 attachm ithan adcdresg, yith all r like empowered.

SIGNATURE: __ X Q{(ﬁi WNCY NG 6(‘5 ém’ 344157

sm}\rune AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #

CR2E034 (9/99)



