~2000-UNIFORM BUSINESS REPORTY (UBR)

FILED

DOCUMENT #

1, Entty Narme

PIRERF 6557\

TRRACER MARKETING CORPORATTON

May 03, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

111 ORANGE LSLE
FT\ LAUDERDALE, FC 2335

i), ORANGEE LgLE
FT. LAUDERORLE, FL333)5

bO0744ud

2. Prircipal Place of Businass 3. Mailing Address

112 ORANSE ZOUL

Suita, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEINumber Applied Far
Fr.LAWERIALE , FL 65-035 5080 Nol Applicable
Zip Couniry, Zip Country - . $B.75 Additional
3 33 ] S U 5 5. Cartificate of Status Desired 8] Foo Romrad
8. Namo and Acdress of Current Registered Agemt 7. Name and Addrens of New Rnglahrcd Agent
L Name J

Fa
-

““"JO!‘I-N“*'D OL;UIER T

H) 2565 E, “BRoWARD- BLUD SumEf‘iso

e, LETEERUERDAUE BRI 523394

— &

JAMES _ T.0.BEUHER.. . .

Sircet Address

{P.O. Box Number is Not Acceplabla)

IR ORANGE TsLE

City T Zip’
T . LADER DALE FL [*%%3:s
8. The abave named entity submitg this siatement for the purpose of changing ils raglsterad office or ragistered agent, ar both, in the State of Fiarida.
SIGMATURE o % :
DATE

NNTae of pogiSlaraa 80N Bnd e ¥ agphcanle.

{NOTE: Pagistared AQGM SiONSwMe requrad when ranaianng)

' - = h I 41T 15 PAL R i 2 .

9. This corporation is ehéble 10 salisly its Inlangible %ﬁd‘%w v: WJB Fﬁﬁ?‘!ﬁﬂﬂg ! " 10, Election Camosign Financing : $5.00 L i

Tax hiing requirement ana elects to do 80, A}}or 1:2000; mea At ba $550, : . $5.00 Maype . | .

P e ¢ c mmmv&am v 1-. Tl"..Bt Fund Contnbulnon Mded to Faes
{See criteria on back) ﬁ }? “"" "" e b e A :
L»}.J!WM& Sty -'H‘an.»a\’; %ﬂmwmm‘i‘uﬂﬁ |
", OFFICERS AND DIREGTORS | BEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 =
me PIrecToR O Delete me _ DOichame [ Additon
HAME IamEs TD BEUHER RANE - g;
ST aDbRESS | |11 ORANGE LSLE STREET AGURESS, | . : 3
cmsrwr | T, UAWERDRLE EC 33315 awsw | SO0 S 20 A S
et 3 petew RE ~ {15 20 A g ) | T ison] |6
- HAME ok |50, 00 k10,0
STREET ADDRESS STREET ADDRESS :
CITY-8T-2P CIY-ST-7P
TLE 3 petete I NTLE Ocrane  {J Addilior
MAME  — —)om o o ~RAME e——
STREET ADDRESS STREET ADDRESS
CiTY-§1-79 crY-S$1-2P
TITLE O petete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CTY-5T.28 LIFY-51 2P ‘x.mu;,_ APL 4 m‘usﬁzﬂ e bu |
;"o.lui T Detete &i s ot associated i Oicrangs [ Addilion
1

STREET ADDAESS sioreT aoeess. WY, oo fe—
any -s1-ze Cv-$T-29 1\ 14
TME 3 tetete HIE - g)’ i I O orange [ Additon
NAME . NAME :
STREET ADDRESS STREET ADDRESS
crv-s1. 7 Cirr-57-29

13. 1 hereby certify that the information supplied with this lllin‘?
indicated on (his report ar supplemenial report is rue 2h

does not qua ify for the examption statea in Section 118.07{3X1), Florida Statutes. | further cartify inan the nformalion
accurate and tha! my signature shall have the same fegal effact as if made under cath: 1hat | am an officer of direcior
of the torporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with al! gther like empowered.

+

SIGNATURE: iy,

(954) 764 -897)

ﬂélo?ﬂ

mlyﬁ AMD TYPED OR PRINTED MAME OF 51GHMMG OFFICER OR (NRECTOR

Daytima Phona ¥

!



