2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060330 FILED
3. Entiy Name Apr 11, 2000 8:00 am
MARKET SOLUTIONS N.A., INC. ecretary Of State
04-11-2000 90232 005 ***150.00
Principal Place of Business Mailing Address
5853 N.W. 40TH AVE 5853 N.W. 40TH AVE
COCONUT CREEK FL 33073 COGONUT CREEK FL 330734102
T T v AL ER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0850337 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Hame and Address of Cutremt Registered Agent 7. Name and Address of New Registered Agent
Name -
CATTERSON, JAMES F Street Address (P.O. Box Number is Not Acceptable)
5853 N.W. 40TH AVE
COCONUT CREEK FL 33073
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.

SIGNATURE
Signature, typed ot prntad name af registered agenland e if applicabis. {NOQTE' Reqistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 acti ian Fi .
T i ecuremnt and et o o 0 At MAY 1. 2000 Fes wil bo$ssgp | 1% S Ceromen anaro ) $5.00 ey oo
(See criteria on back) W Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [JChange [ Addition
NANE CATTERSON, JAMES F NAME
STREET ADDRESS | 5853 N.W. 40TH AVE STREEF ADDRESS
Gmv-ST-2F | COCONUT CREEK FL 33073 orrv-St-2¢ "
:;;EE D E Detete L:;i EA rrerton ,GLADYS [ Change [ Addition
STREET ADDRESS g?mlgll‘:péfﬁ'r BLVD. PORT HOUSE M streer avoress | 0 Pr7 ~viv 4O p-e -
00 ; Cocornpr CRETH,FL PO 2T
CITY-ST-2IP FT LAUDERDALE FL 33308 GITY-ST-2IP 2] 44 7]
TITLE [ Dalete TITLE [ change  [J Additicn
NAME B - NAME tos -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNE O Delete UTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" my-sT-2p GTY-S7-7IP
me 7 pelete TIMLE [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all cther fike empawered.

N T S D fouiidils i rvoo [foca)pir- 22

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhane #

CR2E034 {9/99)



