2C00 UNIFORM BUSINESS REPORT (UBR) 3n
2 FILED
DOCUMENT # P99000008719 Apr 24. 2000 8:00 am

1. Entity Name

9
MARKETING SOLUTIONS TEAM. INC. ecretary of State

(03-01-2000 90039 018 ***150.00

Principal Place of Bpsiness Mailing Address
801 NW 58TH COURT 901 NW S8TH COURT
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333091932
— TSR
Suite, Apt, #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
z\/ - o0f?93Y/ Not Applicable
Zp Country Zip Country " ) $8.75 Additional
_ ) 5. Certificate of Status Desired O Foo Roquitet.. . _
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RAPP, MICHELLE M Street Address {P:O. Box Nurnber is Not Accepiable)
750 EAST SAMPLE ROAD
BUILDING 3, SUITE 232
POMPANO BEACH FL 33064

City FL | Zip Code

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

SIGNATURE
Signature. typed or printad nama of cagritersd agent and titfe if applicatis. {NOTE: Regisieced Agent signature required whan remsiatng} DATE

9. This corporation is eligible to satisty ils Inlangible FILE NOW1!! FEE IS $150.00 10. Eloction C ian Fina

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o f.j:t‘gzndag;i:?bnuﬁ:ﬂ_ncmg f?dg?ahg:zfe

{See criteria on Dack) 17 Make Check Payabte 10 Depariment of State
M. __ OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE QDSJdPM 1 3 Defete MLE [ change (] Addition 8_
Nave 30hY BPELA 2D. Naw 2
STREET ADDRESS §3%0 SAwW P: N é f STREET ABDRESS 2
oTY-57. 2P Dol Ay @C!/L FL, £Ir-S1- 1 &

h

TINE un;g qug, Aot [ netete HILE O change [ Acdition | O

NAME NAME
STREET ADDRESS

Z‘ preAle
e ilog ey 3
A ;-’}/ﬁ/\/ . D3 V75 CITY-SF-2P

o Z E Deie e [ Cnange £ Additian
e IC/j‘ ﬂJ B Um bcpléj NAME

STREET ADDAESS oY) {/ STREET ADDRESS
CIY-51.2p a 0 la W// Iéﬂf) p{{} jbé 3@{ £TY-57-70

HILE (73 Detete
NAME

STREET ADDRESS
CITy-ST-2P

TIILE O Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2tP

THILE O Detese
NAME

STREET ADDRESS
CITY-S$T-2IP

TLE [ thange [ Additien
HAME

STREET ADDRESS
CITY-5§-21p

TIRE [ velee
NAME

STREET ADDRESS
Ty -57-21p

e [ Change ] Addtion
NAME

STREET ADDRESS
Ty -S1-3p

13. i hereby certify that the information supplied with this fling does not qua n‘y for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated, on this report or supplamental report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer o director
of the corparation or tha receiver or trustee empowered 10 execute this report 4s required by Chapier 807, Florida Statutes: and thal my name appears in Block 11 or Block 121f
charged, or on an attachment with an address, with ail other like empowered.

PTGt AL 2/25/ed) I5Y w532

MO YYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR odis Caytime Phona #

SIGNATURE:




