FILED
May 29, 2002 8:00 am
Secretary of State

05-07-2002 90241 025 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000000499

1. Enlity Name
REC MARKETING CO., INC.

4]
otem)
ow

oo

DO NOT WRITE IN THIS SPACE

2, Princlpal Piace of Business 3. Mailing Address
722 ST. ALBANS DRIVE |722 ST. ALBANS DRIVE
Suile, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE|l Number Applied For
BOCA RATON, FL BOCA RATON, FL 04-3252743 Nol Applicable
Zp Country Zip Country ] . $8.75 Additional
33486-1507/US 33486-1507!Us 5. Cerificate of Siatus Desied  [[] 213 “a0 0"
T I — : e e |mee .~ — - ___T. Name and Addross of Currert Registerad Agont~ s oot
e [ e o T e o o = MNama—-: =§-}= —r—awm o

Shreet Addrass (P.Q, Box Nymber is Not captable)

2 3~ St IELPONE )

* B Rarn £l FL

B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, In the State of Florida.

DO NOT WRITE
IN THIS SPACE

e,

. +

SIGNATURE . e : . . .
. . Signalure, typed oc printad name of regislered agent and lile If applicabls. (NOTE: Regisiared Agenl signature required when reinstiating) DATE

L] - r 8 : . - - .

d PR : . January 1 - May 1 Fee Is $150.00 1 - : . CeT

) 9. This corporalion is eligible to salisfy lis Intangitte After May 1, Foa Is $550.00 10. Etection Campaign Finan d"!“ $5.00 May Be

Tax filing requirement and efects to do so. Amended UBR Is $61.25 Trust Fund Contri n, D  Added to Fess

s | . . (Seecritaria on back) Make Check Payable to Depariment of State -
KT OFFICERS AND DIRECTORS , _ V 1=
nne P LTS T 8
NAME RCBERT E. CANNATA Mg =
sReetoRess | 722 SI. ALBANS DRIVE STREET ADDRESS g
aiv-st-2r | BOCA RATON, FL 33486 omY- ST 7P ' 18
e me . &
NAME HAME I
STREET ADORESS STREET ADDRESS
CITY -81- 2P CIY -ST- 2P
me e o A ]
NAME ™ == [l e W At et mem v Tl T URAE ™ T e e b e i T | i e 6 T 1 TR e o ] gt
- i
STREET ADDRESS STREET e ~ . L T,
Tlemestae [T s—= 2 T e s LTI s ame hu:ﬁ~§%§ MDG_NOT"WR'TE _

Tne e ‘AN TL -
me me IN THIS SPACE
STREET ADDRESS STREET ADORESS
CITY . $1- 2P CITY - ST. ZIP
TME Tme
NAME “NAME
STREET ADDRESS STREET ADORESS:
CTY-ST-2P CTY.§T:0P -
e - .- mE
NAE ’ g
Gry-s1-2P N . . . - CTY.ST-2F . . B
13." | hereby certify that the information suppliad 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 supptemaental report is true and accurate and that my slgnature shall have the sams legal effect as if made under cath; that | am

an officer or director of the iop or the receiver or trustee empowered to execuls this fepart as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 11 or on Wnt with an addrass meith gl other like empowered. /
SIGNATURE: M_/ 721//97— 561-347-6735

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #

STF FLA2381F.1

——— -k -




