2002 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT #

l Entity Name

ELLEX MARKETING GROUP, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90123 023 ***150.00

P97000091583

[§
incipal Place of Business

§34 N. UNIVERSITY DR.
AUDERHILL FL 33351
s

T h
, ]

Mailing Address
4634 N. UNIVERSITY DR.
LAUDERHILL FL 33351
us

Principal Place of Busin,

UHgH N,

WJ!II\IIII!||!IW|||||IIi||IIIUIIIHIIIIIIIIIIIVIIlII\IlIIIIIHIHIII

3. Mailing Addre

e M. Uniyee

Suite, Apt. #, eto.

a

fjsn'\‘\ﬁe_fabmo)

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

(See critaria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution,

- Fal
City, & Stat g ? ity & State _ 4. FEI Number 650 Applied For
N . b
l 7M i W @‘L_ 794692 Not Applicable
j;}% ¥, O %E ‘ Al 5. Certificate of Status Desired O $8.75 Additional
l - Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s NE’ ME IE Street Address {P.Q. Box Number is Not Acceptable)
9780 SW 1ST STREET
PLANTATION FL 33324
City FL Zip Code
The above named entity submits ment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
GNATURE
5 Signature, typed or printe: of registered agenlM& (NOTE: Registered Agent signature required when reinstating) BATE
This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B

Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i cP O Delete TMLE O Change [ Addition

EME LEVINE, MELANIE J NAME,

et acoress | 9780 SW 1ST ST STREET ATIDRESS Sl

J-sT-IP Y “PLANTATION FL-33326. - -~ B R il e

iL‘E cP 1 Delete TITLE > [ change [ Addition

M LEVINE, ALEXANDER N NAME - ,

Eer anoress | 9780 SW 1ST STREET STREET ADDRESS

Ty-sT-2p PLANTATION FL 33324, I ' CITY-ST- 2P

LE TITLE [JChange [ Addition

{ME NAME

REET ADDRESS STREET ADDRESS

TY-ST-2IP CITy-ST-2IP

(13 TIMLE [Jchange [ Addition

ME NAME ’

[REET ADDRESS f\b STREET ADDRESS

TY-ST-21P “ T a .'\.0 CITY-5T-2IP

I ' 7 Delete TME [ change [ Adeition

ME MAME

REET ADDRESS STREET ADDRESS

my-ST-2IF CITY-ST-2iF

;nz [ Delete TITLE [ Change  [] Addition

ME NAME

REET ADDRESS STREET ADDRESS

[F¥-ST-2IP CITY-8T-7IP

3. 1 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 certify thal the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or trustee emgowered to execute this repert 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 gn g § with all other like empowered.

SIGNATURE: ___ SIC = REQUIRED

I SIGNATURE WNPMAYRED OR PRINTED NAMWNG OFFICER OR DIRECTOR Dats . Daytime Phone #

CR2E034

(9/01)



