2001 UNIFORM BUSINESS REPORT (UBR)

FILED

2927

I e
“DOCUMENT # P98000024825 Mar 19, 2001 8:00 am
1. Entty Name - Secretary of State
MASTER MARKETING SPECIALIST INC. 03-19-2001 90491 044 ***150.00
Principal Place of Business Mailing Addrass
3111 UNIVERSITY DRIVE 3111 UNIVERSITY DRIVE .
#402 #402 =
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
us us$ V-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650832917 Not Applicable
Zip ~ s ? . Count.ry .- _;Z L . Cot{ntry o - .. -i_5-~Cerificate of Status Desired O . $-8:7.5_ Add“ﬁﬂ‘f‘l_ R .
Fee Required =~
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DEL HEY' OSCAR Street Address (P.0. Box Number is Not Acceptable)
4751 NW 58TH AVE ‘
CORAL SPRINGS FL 33067
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerac Agent signature required when reinsiating) DATE
9, This .c.orporatpn is eligible to satisty its Intangible FILE NOW!!! FEE 18. $150.00 10. Etection Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so.  After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD O Detete TITLE O change [ Addtion | 8
Nawe DEL REY, OSCAR NAtE 2
STREET ADDRESS | 4759 NW 58TH AVE STREET ADDRESS p:
CITY-ST-2IP CITY-sT-2ip b
QRAL SPRINGS FL 33067 i
TITLE viD [ Delete TLE [] change  [J Addition 6
NavE DEL REY, PAMELA NAvE :
STREET ADDRESS 4751 NW 58TH AVE STREET ADDRESS
[-CITY-5T-2P OEAL'SPB[NGS‘FL'SSQGT C - e R OVSTeP e ol s e e e e — . .
TILE [ Detete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete meE [} Change ] Addiion
NAME ‘ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
ITLE [ pelate TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
13. | hereby centify that the information suppl ith tpis filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this repon or supplemen port is frue and ale and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the receivear or 8o empdwere this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeht with#h addresg! with powered. -
! ¥
SIGNATURE: dees | [ Z-2! 7%7%¢
/ SIGNATUREAND TYPED OR PRINTEQ NaME ofleume OFFCER OR DIRECTOR Date Degtime Phone 8 7

/



