+ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101209

1. Entity Mame

LEVIATHAN MARKETING GROUP INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90355 020 ***150.00

Principal Place of Busingss Mailing Address
P.O. BOX 210144 P.O. BOX 210144
WEST PALM BEACH FL 334210144 WEST PALM BEACH FL. 334210144 DR UEVEVET NN §
Suite, Apt. #, stc. Suite. Apt. #, etc, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
65—0805998 Mo Applicable
Z Count Z it
" QU ' Country 5. Cetif.cate of Stalus Desired ™ $8'?5 Addmona\
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CPN/PPQ INC.

Name

13715 |SHNALA CIRCLE

Street Address (P.O. Box Numbaer is Not Acceptabla)

WELLINGTON FL 33414

City G

' Cone

8. The above named entity submits this statement for the purpase of changing its regisiered

SIGNATURE

office or registared agent, or boti, - the State of Fiorida

Signat.re, wped or printec rame of registered agent and iile f applicatie

(MOTE Registzroe Ager! sgrature raquires woen cinslating ! DATE

9. This corporation is eligible to aatisfy its Intangible
Tax filing reguirement and elecis to do so.

10. Eection Campaign Financing

$5.00 May Be

iteri Teust Fund Contributi !
{See criteria on back) O 2 05 rusl Fund Contribution Added to Fees i
|
11. OFFICERS AND DIRECTORS 12. ADDITIONS (CHANGES 7O OFFICERS AND DIRECTORS IN 11 :
THLE D ] Delete liILE [ Coance ] &dditen
N FABRIZI, MICHAEL e
STREETAZDRESS | P.O. BOX 210144 N/A STRFET ADCRESS
Y87 112 ! L
G541 WEST PALM BEACH FL 33421-0144 G- 5129
s O Delata TiTLE Ol Ccrange [ Aderion |
HAME NAME
STREFT ADSRESS STREET ADDAESS
OiTY-ST-71P CITY-5T-7P
e [ Delere s [] Chenge  [[] Acdition
HAME MAKE
STREET ADDRESS STREET ADDRESS
oITY-§7-719 UTY-S1- 2P
e [ Delute Tz [ Change [ Acditian
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP 2IY-51-21P
TITLE 1 Deiete TILE [IChange  [T] cdiliae
NARAE MEME
STREET ADDRESS STREET AZDRESS
Y- ST-BP GITY-§T-2IP
TIFLE [ neete TITLE [JChange [ Aaditan
NAME AT '
STREET ADDRESS STREET ADDRESS
CITY-5T-2:P CTY-57-217 |

13. 1 haereby certify that the information supplied with this filing does not qualify for the excmption stated in Section 119.07(3)0), Florida Statutes. | furner cor

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath:
of the corporalion or the receiver or frustee empowered (o execute this report as required by Chapter 607, Flarida Statuies: ard that my name appears in Block 11 07 Bock 121

changed, or on an altachment with an address, with allAther like gmpowergd.

-

Al

ify that the in‘ormation
am an olficer or d rector

F .
SIGNATURE AND TYPED OR PHNTED NAME OF/S?NING OFFICER OR DIRECTCR

‘//}z/ﬁ/ Sol 792 2045”

ol

(=310 48]

CR2E034 (10/00)



