2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000085081 FILED
1 Ently Name May 22, 2000 8:00 am

CONTINUITY MARKETING CORPORATION Secretary of State

05-22-2000 90056 040 ***150.00

Principal Place of Business Maiting Address
224 DATURA ST, STE 315 C/O MGGRATH & MEYERS
WEST PALM BEACH FL 33401 5725 CORPORATE WAY . # 101

WEST PALK BEACH FL 33407-2026

2. Principal Place of Business 3. Malling Address “""m “”m

M

|

Il

Il

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . _|_|Applied For_ -
i 65-0484521 : Not Applicable

Zip- . ") Gountry Zip Country $8.75 additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD' ROBERT J Street Address (P.Q. Box Number is Not Accepte;ble)
224 DATURA ST, STE 315
WEST PALM BEACH FL 33401
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 or printed name of registered agent and tle if appicable. {NQTE: Registered Agent signature required whan reinstating} DATE
9. This Forporatic_)n is eligible to satisfy its Intangibie _ FILE NOW!! FEE IS $150.00 10. Elction Gampaign Financing $5.00 May Bo
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee wii be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIFLE DV O Delste TILE [ change  [] Addition
NAME ARNOLD, ROBERT J NAME
streeT ao0Ress | 224 DATURA ST, STE 315 STREET ADDRESS
orv-s-z¢ | WEST PALM BEACH FL 33401 CITY-ST-2P
TITLE DPST 7 Dalete TITLE [ chargs [T Addition
NAME HALMOS, PETER NAME
streeT aDoRess | 224 DATURA ST., STE 315 STREET ADDRESS
-anv-sr-af - | WEST PALM BEACH FL 33401~ —4 CImY-sT-ZP - |- - - s -
TITLE ’ ' O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Dalste TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P

13. | hereby certify that the information supplied with this filing gpes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and Adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver prirustee empowered tgf efecute this report as required by Chapler 607, Florida Statutes; and that my name appearss in Block 11 or Block 12 if
changed, or on an attachment 'an address, with allg ltke empowered.

| SIGNATURE: SN Jipp—— My | o $)-533-b3D

s TN L, B ome
URE AND TYPED OR P D E OF SIGN FICER OR DIRECTOR Dated Gaytinie Prcnhe #
SR N Y BJE V -”\ ~ N ¢ Gloa

v

CR2FN34 19/99)



