2000 UNIFORM BUSINESS REPORT (UBR) Feb O7F§%(];:(P8° 00
DOCUMENT # P97000075867 gecre,tary of Statizl "

1. Entity Name

MARKETING PLUS. lNC 02-07-2000 90063 029 ***150.00
Principal Place of Business Maiting Address
685 ROYAL PALM BEACH BLVD 5140 WOODLAND LAKES DR
102 PALM BEACH GARDENS FL 33418-3966 ; N
ROYAL PALM BEACH FL 33411 ROR1GET 2
2, Principal Place ot Business 3. Maiiing Address
i "l"lﬂ TON CUHE (U WY B WETH Bt vwmms worws s e o
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NCOT WRITE IN THIS SPRACE
City & State City & State 4. FEf Number N
65-0785994 M
“p Cauntry 2 Country 5. Cerlificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e == e e e e | MaAPTIE e =TT e e ‘—1‘—;’— = —
CUCCM- SHEILA ' Street Address {P.O. Box Number is Not Acceptable)
5140 WOODLAND LAKES DR
PALM BEACH GARDENS FL 33418
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie it appficable. {NOTE' Registarad Agent signature required whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 -
Tax filing requirement and elagts 16 do sa. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. ] Added = ™
{See oriteria on back) a Make Check Payable to Depariment of State B
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN
e PD [ pelate e [Jchange [0
NAME CUCCIA, SHENA NAVE
STREET ADDRESS | 5140 WOODLAND LAKES DR STREET ADDRESS
onv-s-20 | PALM BEACH GARDENS FL 33418 GiTv-s1-2P
TITLE [ petete TITLE [ Change [
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITe-57-21P CITY-ST-2IP
TMLE O Deleta me O Change |
T NAME ! e - " —— == B THNAMET T T T I i g
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE : ] Delete TILE O Change |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITe-ST-ZIP CITY- $T-2iF
TME ] Delete TILE (i change [
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-57-29 CiTY-ST-2IP
TME {1 pelete e [ Change !
NAME HAME
STREET ADDBESS : STREET ADDRESS
Y~ ST-21P CTY-§T-21P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further pertify tat 2™ ©
indicated on this report or supplementaj,report is true and ag€ljrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or
of the corporation or the receiver or trfblaq empowered ta ghedute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ai _

changed, or on an attachment with ress, with all othfer like empowerad. —-
- — O ) N
/- S0 ( 5&()@2‘—

SIGNATURE: :
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




