2001 UNIFORM BUSINESS REPORT (UBR)

FILED

oo h .
DOCUMENT # P98000009160 Apr 16, 2001 8:00 am
. Entity N
1WE§ MEXEKETING GROUP, INC ecreta ) of State
P 04-16-2001 90259 025 ***150.00
Principal Place of Business Mailing Address
5190 LAS VERDES CIRCLE STE. 207 5190 LAS VERDES CIRGLE STE. 207
DELRAY BEACH FL 334848043 DELRAY BEACH FL 33484-8048 4004 i
" Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65 080 Applied For
7989 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?8'75 A_ddilional
o _ o -~ el 88 Required -
- T ~"-77 g, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

FINANCIAL FOUNDATIONS, INC.
2843 THAXTON DRIVE STE. 37

Street Address (P.0O. Box Number is Not Acceptable)

PALM HARBOR FL 34584 -
City FL Zip Code
8. The above 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, yped or printed nama of registerec agent and litle if applicable. (NOTE: Registered Agert signatura requirad when rainstating) DATE
. . . P - . n . '1' .
9. This corporation is eligible to'satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eletion Campaign Financing $5.00 May B

Tax #ling requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) . a. Make Check Payable to Department of State |

1. — —OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TILE P O velete TITLE Octange  [J Adgiton | 8

NAME 'EPSTEIN, HERBERT NAME =

STREET ADDRESS | 5190 LAS VERDES CIRCLE STE. 207 STREET ADDRESS by

CITY-ST-ZIP CITY-5T-21P =
i DELRAY BEACH FL 33484-8048 __ |l

TIME ve/ Se cﬂ-ﬁTFl F—Y 1 belete e Dioange [ Addilon | &

NAME EpSTEIN, BE € 207 NAME

STREETADDRESS | &1 GO LAS \IE ff-Vﬁf Clﬂ-c"-E 1 STREET ADORESS

oS | PELRAY &Eﬁcﬂ' ) FL ‘51([?‘( -'?0 ¢§ CTy-ST-2P

THLE 77O pelete “ ome” o N T TTOChange [ Addition”

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [Jchange  [J Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O pelete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atta ent with an agidress, with all

SIGNATURE:

| other like empowered.

Aerbelj' EPﬂLem Prenden‘f

54-496-208.3

SIGNATURE AND TYJED OR PRINTED MAME OF SIGNING OFFICER ORDIRECTOR

Z1-0l

Daylime Phone #




