FILED
2 FOR PROFIT CORPOR ION
UNIFORM BUSINESS SEPORT TION, Jan 13,2003 8:00 am

DOCUMENT # P97000075867 G Secretary of State
1. Entity Name 2 01-13-2003 90135 028 ***150.00
MARKETING PLUS, INC.
Principal Place of Business Maiting Address
685 ROYAL PALM BEACH BLVD 5140 WOODLAND LAKES DR
102 PALM BEACH GARDENS FL 33418
— O
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #. ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0785994 Not Applicabie
Ze Ceuntry Zip Country 5. Certificate of Status Desired | $8‘75 Addftional
Fee Required
————-— _=_6._Name and Address of Current Registered Agent - ~——7.-Name and Address of New-Registored Agent———

Name

CUCCIA, SHEILA
5140 WOODLAND LAKES DR

Street Address {P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City FL Zip Code

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

erren IR

AY

(10/02)

!

CR2E034

SIGNATURE
. Signature, typed or printed namg of registered agent and titie it applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . )
. ‘ 9. Election Cam), Financ
After May 1, 2003 Fee will be $550.00 Trust IﬁzndaCOzT:ﬁJnution " | fdsd.e?ﬂ(?ohli?;f °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE O change [ Addition
NAME CUCCIA, SHEILA NAME
staeer aooress | 5140 WOODLAND LAKES DR STREET ADDRESS
“omv-sT-zFT | PALM BEACH GARDENS Fi- 33418 ———R-ery=sremp— e R—
TILE [ Detete TILE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE " O Delete THILE [ Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST- 7P CITY-ST-2IP
THLE 1 Delste TIMLE [Jcrangs (7 Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ .petste- TITLE - - {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not alify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify thal the information
indicated on this feport or supptemental rfport is true and accurate/anid that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corperation or the receiver or trug empawerad to execulg/thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ai ress, with all other like gmpawered.

[
1

SIGNATURE: GO, EGLrsf=a__ / /03 su/- 7833037

SIGNATURE D TYFED OR PRINTED NAME OF SISEHNG OFATCER DA DIRECTOR Date Daytime Fhone #




