2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

REC MARKETING:CO., INC

DOG@MENT# P99000000499~\\

Principal Place of Business

722 ALBANS DRIVE
BOCA RATON FL 33486

Mailing Address

722 ALBANS DRIVE
BOCA RATON FL 33486

2. Principai Place of Busingss

3. Mailing Address
e B by e T

T lhans ez
Suite, Apt. #, etc. .

Suite, Apt. #, efc.

APPROVEL
AE

00OCT 26 PH 4:53

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

JITN

City & State City & State 4. FEl Number Applied For
Caten , F/ Bovyr RPnron, F/ OH- 325274 % Not Applicable
Zip “Country Zip Country . X $8.75 additional
23 HFL 2,8 I3 454 2,8 5. Certificate of Status Desired 0 Fee Required
- 6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
?&ng%%i?g E Street Address (PO. Box Number is Not Acceptable)
BOCA RATON FL 33486
City FL Zip Code

8. The above named éntit{r g

yriits this statement fof the pUrPOSeFg

anging its Tegistered office or reglstered-agent; or beth-in the State of Floridas meec - A

/)20

CRZE034 (5/00)

SIGNATLRE /i g
Signatura, f;pau or printacd name of registered agent and ttle it applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible _|._ . FILE NOWH! FEE IS $550,00 - . 10.~Election G ey EinanGiog - — = _
Tax filing requirement and elects to do so, After SEPTEMBER 13, 2000 Mir. will be $750.00 et Pt oo 04 fﬁﬁ%“ﬁg‘; 2o
{See ariteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS = 12, ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11

e D (7 Delete TILE [ Change . [ Acditian

NAME (ZANNATA, ROBERT E NAME

sTReET ADORESS | 722 ALBANS DRIVE STREET ADDRESS 1) U? ? e o

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP -11/ S-" D “UIUUB“’ODB

TiE O Detete TLE '

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP P m@' .

TTLE [ petete TITLE e B Addition

NAME a-§

STREET ADDRESS STREET E%%%

CiTy-57-2IP COTY-5T

THLE [ pelere THLE A\ Y] Adition

NAME HAME \

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P . e L - —

Tme —- T O Delete TE [ Change ) Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-TIP

TITLE ] Delets TITLE [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

13. | nereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this rapart or supplemantal report is true ary

accurate and that my signature shall have the same legal effect as if made under qath; that | am an officer or diractor

of the corporallon or the receiver or trust A ernpowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

Daytime Phong #




