2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020927 Feb 03, 2000 8:00 am
v Secretary of State
MARKETUR, INC.
02-03-2000 90012 014 ***150.00
Principal Place of Business Mailing Address
539 NE 10TH AVENUE 539 NE 10TH AVENUE
FORT LAUDERDALE FL 33302 FORT LAUDERDALE FL 333011221
E e o e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
&5" 0?00‘; D/ Not Applicable
Zp Country Zn Country 5. Certificate of Status Desired O $8'75 Additional
o . s R L N . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Joel H. Feldman
CAMPANALE' ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
539 NE 10TH AVENUE 401 Camino Gardens Blwvd.
FORT LAUDERDALE FL 33302
City Zip Code
Boca Raton, FIL, 33432 FL

8. The above named gflity submyts this st enjdqr the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE A /// é [-26-00

Sigl W{\)ﬂ%e ?M e f a% ﬁé (N7O;I'E: Registared Agent signature required when reinstating) DATE
: . o ) "
9. lh\sr{;_orporatlc_m is Ellglb:: t(I) s?nsfy[;ts intangd?te FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way 8o
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
e Director and Pres. and O Delete TTLE [JChange [ Addition
NAME CAMPANALE, ANTHONY J CEQ NAME
streeT ADDRESS | 539 NE 10TH AVENUE STREET ADDRESS
Ciry-ST-2IP FORT LAUDERDALE FL 33302 CITY-ST-2IP
T Director und Vice Pres. 1 Deiete T O Change [ Adgition
NAME John Scott and COO NAME :
steer acoRess | 317 Geranium Lane STREET ADDAESS
ey -St-2P Chesapeak, VA 23325 biTy-ST-2p i .
TITLE ’ O velets TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-57-2P
TILE 7 Detete TITLE ] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-57-2IP CITY-$T-21P
TIMLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP : ' .

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg.execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 1 an gddress, all r jige empowered.

SIGNATURE: iR /- 200-00

F%FI DIRECTOR Data Daytime Phone #

CR2E034 {9/99)



