- FILED
2003 FOB PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT ¢  P98000027490 T Secretary of State
1. Entity Name 05-05-2003 90283 046 ***150.00
MILLION DOLLAR MARKETING, INC.
Princi'bal Place of Business Mailing Address
' 12717 W. SUNRISE BLVD #421 127117 W. SUNRISE BLVD #421
SUNRISE FL 33323 . SUNRISE FL 33323
Suite, Apl. #, etc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ 65—0822456 Not Applicable
Zip CEamTY TR | Comnty— Ll iticate of Status Desm;-_—izl__gg%%gg"—"ﬂé’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, WADE M Streel Address (P.O. Box Number is Not Acceplable}
1206 NW 125TH TERR
SUNRISE FL 33323
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed-name of registerad agent and title i appiicabla. {NOTE: Regisiarad Agen! signature requirad when reinstating) DATE
]
FI‘LE NOw!l! FEE IS §150.00 9. Election Campaign Financing $5,00 may Be
After{May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD [ Gelete TILE [ Change [ Acdition
waME oo | THOMAS, WADEM NAME
stheet aooress | 1206 NW 125TH TERR STREET ADDRESS
crv-s-ze | SUNRISE FL 33323 CITY-§T-2IP
meE . - 2 pelets THLE [ Change  [1 Addition
NAME ' NAME
STREET ADDRESS " STREET ADDRESS
CiTY-ST-21IP Ciry-g7-21P o ’ R
TITLE o 3 Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-87-7IP
me ] Delete TITE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-21P
TITLE B [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) CITY-S57-2IP
TITLE " 1 Detete Tme [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher 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 oath; that | am an officer or director
of the corporation or the receivar ar trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachrment with an address, with all other like empoweredM.af ”m W
L]

SIGNATURE: SIG/- WWM@’ Z/zx/aS’ HY-E3C-00O

SIGNATURGPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8985520

CR2E034 (10/02)



