2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000004650 Apr 11, 2000 8:00 am

1. Entity Name

MSN MERCHANT MARKETING INC. ecretary of State

04-11-2000 90010 025 ***150.00

Principal Place of Business Mailing Address
8730 W. SAMPLE ROAD 9730 W. SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-4004

47 6

IR

2. Principal Place of Business _ 3. Mailing Address H"”"I Il||||
SANE ShHPE

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slatle . City & State 4. FEI Number 65-' w@ q / 7 3 :2:;;:2:3 ::;ble
dp Country Zip Country 5. Certificate of Status Desired O ?g'gg“ﬁ:’eﬂﬁo”al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— e USREL6ER  Mic HAEL
4,730 w. S QQRO Street Address %%urm is !\‘l‘%ﬁﬁceplabre),,. 2 E A
t

(ORAL FPRINGS FL-3306S

v (pRA, SPRINGS FL | “3Z06S~

the purpose of changing its registered office or registered agent, & both, in the State of Florida,

A 1€ (+AEL. CISBELGEL - PRESIPER/T [/ 2000

8. The above named ernji

SIGNATUR
Signalurs, typed or printed nama of registered agant and titla f applicable (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filin pre Lllirernentgand elects tgydo S0 ° After MAY 1, 2000 Fee willsbe $550.00 10. Elaction Campalgn Financing $5.00 May Be
g req : , - Trust Fund Contribution. [ Added to Fees
{See criteria on backy | Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS Y12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 /
e 3 0 Delete LT b CE. mgjpg,‘jﬂ— Ocnange  [pAdiion
NAME NAME LWA CO)(-—’
STREET ADDRESS : STREET ADORESS q7a 5 A S W"E ROAD
CiTY-ST-2IP CITY-ST-7IP )
COLAL SpRwEs R 33065 ‘
TILE 1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE —_—p - -1 Delete -f e e e = [=]-Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE - [ pelete TILE {"1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Dalate TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer ar director
of the corporation or the recsiver or frustee empowered to 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 with an addrass, with.a#e ke empowered. //V Z T

SIGNATURE: ___ . . S>—= MICIE (I BCLE6E _ §5Y-3 vY64S3Fp-

«SENATURE Ano;\;PEi) OR PRINTED NAME OF smume' OFFICER OR DIRECTOR Dats Daytima Phogp #
OG- E2(-3/ &

CR2E034 (9/99)



