2001 UNIFORM BUSINESS REPORT (UBR)

-, {
a1

FILED
Aug 08, 2001 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # p99000000499

REC MARKETING CO., INC.

07-10-2001 90005 010 ***150.00
y 08-08-2001 90009 024 ***400.00

Principal Place of Busingss

722 ST. ALBANS DRIVE
BOCA RATON FL 33486

Mailing Addrass

722 ST. ALBANS DRIVE
BOCA RATON, FL 33486

2. Principal Piaca of Business

. Mailing Address

[

.{ciy-sT.20

P CITY ST - 2P~ - -

3.

722 ST, ALBANS DRIVE_ |122. ST. .ALBANS_DRIVE-——/|- — - U

Sulte, Apt_ #, eic. Sulte, ApL. #, etc. DO NOT WRITE m;rmst SPACE

City & State City & Siate 4. FEI Number ‘ Agplied For_|
BOCA RATON, FL BOCA RATON, FL 04-3252743 Not Applicable

Zip Country Zip Country i } i )
33486 , Us 33486 us s Coricatoof stzus pesres [ 3R hoctions
__________6.Name and Address of Cumrent Reg|stered Agent 7. Name and Address of New Registered Agent )

: : =" Name = e — |-

ROBERT "E. CANNATA
722 ST. ALBANS DRIVE
BOCA RATON, FL 33486

t

Street Address (PO. Box Number is Not Acceplable) {

i \

ity

FLI Zip Code R

SIGNATURE

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 Fiorida.

|
|

Sipnature, typed of printsd name of regisierad 2gent and tile # applicabls.

(MOTE: Ragistered Ajent 3ignature required when reinstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

- 82 Fhis. corporation [a'cligible to'setisfy ity Inténgibie RS FIEEINOW!

bl

i

L
Cand

i

= |

| Make Check Payablg toDe

$5.00 MayBe )

10. Elaction Gampalgn Financing
| Added 1o Fees

Trust Fund Contribution.

11

OFFICERS AND DIREGTORS

TITLE
NAME
STREET ADDRESS

cmv-st-2F 'BOCA RATON,

D

ROBERT E. CANNATA
722 ST. ALBANS DRIVE
F1_ 33486

—

T e (] s

CR2E034 (11700}

TNE

NAME

STREET ADDRESS
orY.ST-2P

[[] Dee

lII]"'“*"Iue [ Acsion

TME
NAME
STREET ADDRESS

] Deete

e IsTTar )T

MME
NAME
STAEET ADDRESS

o

THLE

NAME

STREET ADORESS
CTY-ST-2P

[] ewte

 CTY-ST-2P

TIME
HAME
STREET ADDRESS

Tne
J NE
STREET ADDRESS

[[] Deis

Jorv-srae - | -

DAM DMiﬁOn

T

—

this filing does not qualify for the exemption stated In Section 119.07(3){i}, Fiorida Statutes. | further cartify that the
\al report is true and accurate and that my signature shall have the same legal effect as if made undef 08th; that | am an,
ered to sxecute this report as required by Chapter 807, Florida Statutes, and that my name appears

 araddiess, wi? all other like empowered.

2 L

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

STFFLIZMO1FA

|
|



