2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P9B000058467 Apr 28, 2000 8:00 am

SUYDAM MARKETING INC. ecretary of State

04-28-2000 90056 037 ***150.00

Principal Place of Business Mailing Address
€887 NW. 32 8T. 6887 NW. 32 ST.
MARGATE FL 33063 MARGATE FL 33063-8033
Suite, Apt. #, etc. . Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0848062 Not Applicable

Zi Countl Zi Count . it
® ouniry P & 5. Centificate of Status Desired d $8'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name- T ot e LT
SUYDAM JOHN R Street Address (P.O. Box Number is Nol Acceptable)
6887 N.W. 32 ST.
MARGATE FL 33063
City Zip Code
, FL
8. The above nam My gubimils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. /
i
SIGNATURE . O _l /2 q Cb
Sighature, typad or pfinted name Ot reqs! and ttle if applicabla. {NOTE: Registered Agent signature required when rginstating) / DATE / Fl
y .
) L o . m
9. Ihlsf.([:.orp::\ratlgn is el;gltﬁtcl) s?nffycits Intangible FILLE NOW.(.).OI::EE IS. $;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement anZelects to do sg. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
(Bee oriteria on back) 8 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Delets e [ Change = [ Addition
NAME SUYDAM, JOHN R NAME
STREET ADDRESS | 6887 N.W. 32 ST. STREET ADDRESS
CITY-5T-2IP MARGATE FL 33083 CITY-87-2IP
TITLE (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
TITLE | —— e .- —~  Obelste w—ef TME U e e . 3 change_ . [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP "R CITY-ST-ZP
TITLE [ Delete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP L CITY-ST-2P
TILE e 3 Delete TITLE [ change [ Addition
NAME NAME | -
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE O Delete TITLE : [ Change [ Additian
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this repert@T sUpplementarrepact 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™geiver o Justes empbyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 11 or Block 12 ¥

changed, or on an attachm 1h: all other like empowered.
S$HS S T
SIGNATURE: AR A 118l 1D C)I/ 29 /OC)
. . - V4 Z

D NAME CF SIGNING CFFICER QR DIRECTOR Date Daytima Phone ¥

CR2EQ34 (9/99)



