2000 UNIFORM BUSINESS REPORT (UBR) FILED

e, 080

MARKETING MANAGEMENT SOLUTIONS, INC. 03-06-2000 90101 047 ***158.75
Principal Place of Business Mailing Address
-+ SOUTHWEST 103RD AVENUE 5614 SOUTHWEST 103RD AVENUE s

222 GITY FL 33029 COOPER CITY FL 333286517 butlddiui

IR

TS . 1 T w AR

ﬁﬁite. Apt. #, etc. ‘guite, ApL #, etc, DO NOT WRITE IN THIS SPACE

10% [oY

City &a{afé . ; City & State 4. FEI Number APPL'ED FOR Applied For
- - e = - "
PEmbroer PiNEs FL IpEmGloks Piues FLo  Blejosgli0 Not Applcatie
! — - : 3 -
g}o a j Country 2Z§ 0 2J' Country 5. Certificate of Status Desired @/ ?ei'zg»ﬁ;‘gt'o"al
- T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - et e - —l NEME e —_—— e
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City F L 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 registarsd agert and title I applicable, {NOTE: Rogistered Agent signature required when ranstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!"! FEE IS $150.00 10. Electi — ‘
. Election Ca Fi
| Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustlggnd g;::wrg)nuﬁ;nﬂancmg 0 fg'et?jotohgizfe
(Ses critetia on back) O Make Check Payable to Departiment of State
11 OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE FRES U AUT v (Poefange [ Addition &
NAME SIPSER, KATHY NAME JARk S, EATH . JE 2
| RopGA ZEibRR DR 3
stReeT ADDAESS | 26400 GEORGE ZEIGER DRIVE smeetaooress | QG400 G-FelGR -ief P
arv-st-ze | BEACHWOOD OH 44122 orsie | B pacikwood OR G4/ 2% 4
| TITLE [J Delete TE [ change [ Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TiE - ——— ——————— O gge— -~ § WL o e——— —— [ Change -3 Acdition-{- —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMLE T Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
( e O Detete e Tl change [ Acdition
NAME NAME
- STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2IP CITY-ST-21P

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 supplemertal report 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 tha receiver or jrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentgvith An addrpss wwith all other likefempowered.

SIGNATURE:

Daytma Phona #




