2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

P98000050053

THE BARTON MARKETING GROUP, INC.

Principal Piace of Business

4345 N. MERIDIAN AVENUE
MIAML BEACH FL 33140

Mailing Address

4345 N. MERIDIAN AVENUE
MIAMI BEACH FL 33140

FILED
Mar 27, 2002 8:00 am
Secretary of State
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SIGNATURE
Signature, typed or printed name of re@red agenw applicable. (NOTE: Regtslered Agent signature required when reinstating) DATE
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