2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P 77000096057

Enlity Name

MARKET/ING ART, ZNC .

FILED
Jun 03, 2000 8:00 am
Secretary of State

06-03-2000 90002 005 ***150.00

- P
Wil FIcE Of Business Mailing Acdress v
193 s-W. (a sF . :
MirMM) FL .3.2/(64 N . i -~ a2y . ..
Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
- D an LT i v e T v - - e —F ' - - ) T
City & Sate City & Slate 4, FEI Number. Applied For
lo5 — M EF3DsF Nol Applicable
Zip Country Zi Countr Additi
. P v 5. Certificate of Slalus Desired 0 $8.75 A.ddlllDﬂaJ
Fee Required
6. Name ant Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

NORRMARs ONATE ™
8820 swa StT
Mipsmi - FL- 33/( 5

Street Address (P.O. Box Mumber ig Not-Accepiable)

.o

City

- . FL

Zip Code

The abave named entily submits this statement for the purposs ol changing its regislered cifice or registered agent, ar both, in the State of Florida.

- s

Signature. lyped & prinied name of ragisierad agenl and titie f agplicab's.

(NOTE: Registared Agent signature requined when (&nstanng) DATE

9. This corparation is efigible to salisty its Intangible
Tax filing requirement.and:elects lo doso. .. -
({See criteria on back) [

10. Eleciion Campaign Financing
Trust Fund Contribution. ™~

$5.00 May Be

“TAdded to Fees ™

. PITD . 7 Delete
onaTE MIRA g@m

BBl S-w- 17

NAME
STREET ADDRESS
CHY-ST- 2P

ADOITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
) [J Change  [J Addition

MAMI~ Fe— 2241
= {1 Delete

TITLE

NAME

STREET ADDAESS
CITY-5T-21P

; O change [ Addition

O Delete

TITLE

MAME

'STAEET ADDRESS
CITY-5T-2P

a o (3 Change + [ Addition

-

i [ oetete

TITLE
MNAME
STREET ADDRESS

t
wOITY:ST=2p——|

) Change [ Addition

i O petete

gr- e

TIME

NAME

STREET ADDRESS
CITY-3T-2IP

O Change [ Addilion

TIiLE - O oelele
NAME

STREET ADDRESS
CITY-5T-2F

TITLE
NAME
STREET ADDRESS

CIvY-ST-217

I crange {7 Addition

13. [hereby certily that the information supplied with this fffing does not qualify for the exemption stated in Section 119.07{3){i}, Fiorida Statules. ) further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature sh
red 1o exegute this report as required by

of the corporation or the recejyer or trustee emp
changed, or on an attachmefy with an address,

I\

all other lifle empowered.
—

SIGNATURE:

all have the same legal effect as if made under oath; ihal | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ 7’/2 5’/2,00 0 @065’5‘%1\(%&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data bayum Phoce ¥




