2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90012 011 ***150.00

DOCUMENT #  P98000054370

1. Entity Name

MARKETSPAN, INC.

Mailing Address

5293 NW 26 CIRCLE
BOCA RATON FL 33496

Principal Place of Business

5293 NW 26 CIRCLE
BOCA RATON FL 334%

ARV R TENM R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65‘0898021 Not Applicable
Zi Count i iti
s oumty Zip Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
—~ 7 "§-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ HERBERT JAY ESQ. Street Address (P.Q. Box Number is Not Acceplabie)
2552 JARDIN TERRACE
WESTON FL 33327
City FL Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signelure, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects lo do so.

FilLLE NOW!It FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) <O Make Check Payable to Department of State
11. 3 B _ .. OFFICERS AND DIRECTORS 12, . ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE pSTD R [ Delete TITLE DChange [ Adition-
mMe 4, | GUBERMAN, RHONA NAME
STREET ADDRESS | 5293 NW 26 CIRCLE STREET ADBRESS
cmv-st-ze | BOCA RATON FL 33495 CITY-ST-2IP
TITLE O Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-ZP
CHUTITLE e — e mme S w— - mmoew - == x5 Delele CTITLE - -= - - TR e = —e——— 5] Ghange [ ]'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZF
TITLE [ peleie TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-ZIP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-5T-2i7 CITY-ST-2IP
TITLE [ pelste TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /) CITY-5T-2IP

13. | hereby certify that the information supgfied

indicated on this report or supplementalfrepprt is

SIGNATURE: ___ A\

filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director

ed 10 execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

ke pmp ﬁ
all other iike empowered.

changed, or on an attachmeift with ag ackifess,

N2

 BREOUTED

01/20 02 Sb/ 947 §865

SIGNATURE AND}NO{D OR PRINTED NA] M'EBF SIGNING OFFICER OR DIRECTOR

Date /

Daytirme Phone 4

A (R2LO0P0

CR2E034 (9/01)



