2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087909 May 06, 2000 8:00 am

1. Entity Name

M3 GROUP INTERNATIONAL, INC. Secretary of State
05-06-2000 90233 001 ***150.00
i 053-06-2000 90233 Q02 *****g 75
Principal Place of Business Mailing Address
21670 FRONTENAC CT 21670 FRONTENAC CT .
BOCA RATON FL 33433 BOCA RATON FL 33433-7467 -
Suite, Apt. #, etc. Suite, ApL. ¥, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0882615 . Naot Applicabile
Zp Country Zip Country 5. Certificate of Status Desired $8'75 ﬁ_«dditiunal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name®
Tyvine T homas 3 -
FELDMAN, JOEL Street Address (PO, Box Ndmber is Not Acceptable)

4800 N FEDERAL HWY, SUITE 207D

BOCA RATON FL 33431 Q10 anlenac (pur+"
| “Boca_ Radon FL 32135

the purpose of changing its registered office or registered agent, or both, in the State of Florioa.

‘ | s/ifoo

8. The above named entity submits this statement

SIGNATURE
Signaglieryped or DHW Waﬁa_gent'arﬁ tlle 1 applicable. {NOTE Registered Agent signature required when reinstating) oAtE © F
) ) e } "
9. 1h|sffl:.orporanc.3n is ellglbﬁs?t\ffy;s Intangible A FI;.”E NOW.EOFEE IS; l$150.00 10. Election Campaign Financing $5.00 May B
axflling requirement anc elects o 0o so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TLE [ change [ Addition
NAME IRVINE, THOMAS J NAME
sTReeT ADDRESS | 21670 FRONTENAC CT STREET ADDRESS
CITY-ST-TIP BOCA RATON FL 33433 GITY-ST-TP
TITLE vD [ Delete TITLE [ chenge [ Addition
HAME PALLANTE, ANTHONY NAME

STREET ADDRESS

sTREET ADDRESS | 21670 FRONTENAC CT

CITY-ST-7IP BOCA RATON FL 33433 CITY-ST-2IP

TTLE STD O Celste TIMLE [Jchange [ Addition
HAME IRVINE, LISA A NAME

STREET A00RESS | 21670 FRONTENAC CT STREET ADDRESS

CITY-ST-2P B80CA RATON FL 33433 CITY-ST-ZP

TITLE O Delets TITLE [ change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TME O pelete TILE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-5T-2IP

TITLE 1 Delete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an ress, itk all other like wered.

SIGNATURE:

OFFICER OR DIRECTOR 7 pap Daytime Phone ¥

4

e 5100 (@5)e0-1wm.

SIGNATURE AND TYPED OWE STGNN
-

CR2E034 (9/99)



