2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000095293 Aug 11, 2000 8:00 am

1. Entity Name
MARKETING/COMMUNICATIONS, INC. / Secretary of State
) 08-11-2000 90055 020 ***550.00
Principal Place of Business Mailing Address
16691 SW 5TH CT. 16691 SW STH CT.
WESTON FL 33326 WESTON Ft. 33326

R s T | VEN DT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
Ly Q‘ZOM ! —C 650874839 Not Applicable
0 { ] -
Zip % % 5 - yntry N j Zip Country 5. Certificate of Status Desired O ?B‘ZS A_dc:;tronal
- )-l & l FeodQ r2 ee Require:
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, MADELINE Street Address {P.O. Box Number is Not Acceptable) o
16691 SW 5TH CT.
WESTON FL 33326
1 " .
. Cit Zip Code
| v FL |7

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3 |

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature requited when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elscti - )
. . Election Campaign Financin
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 pagn Financing - $5.00 May Be
. Trust Fung Contribution. Added to Fees
(See criteria an back} 1 * Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TIMLE [ Change [ Addition
Have SCHWARTZ, EDWARD N
STREET ADDRESS | 16691 SW 5TH CT. STREET ADDRESS
GITY-§T-2IP WESTON FL 33326 CITY-ST-21P
TILE VD [ Delete TITLE [ Change [ Additicn
s SCHWARTZ, JONATHAN NvE
STREETAUDRESS | 16691 SW 5TH CT. STREET ADDRESS
CITY-5T-2IP WESTON FL 333_& CITY-ST-2IP
TITLE STD oo [ pelete TIMLE [C] Change [ Addition
NAvE SCHWARTZ, MADELINE v
STREET ADDRESS | 466971 SW 5TH CT. STREET ADDRESS
CirY-S1-21P WESTON FL 1068 CITY-57-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP )
TILE ] Delete MLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE O pesete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS ‘ STAEET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hersby certify that the information supplied with this filin‘? doas not gualify for the exemption stated in Section 119.07(3)(j), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or dlrecm[
of the 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 an ddress, with a i r like empowered. ' ’ .
SIGNATURE: LFL% > @3’/06%90 _ PYY-3 579 9

att Daytima Phong #+

CR2E034 (5/00)



