2001 UNIFORM BUSlNEss REPORT (UBR) FILED

DOCUMENT # P99000020927 & May 02,2001 8:00 am
- Enuy Name Secretary of State

MARKETUR’ 'NC' 05-02-2001 90127 026 ***150.00
Principal Flace of Business Mailing Address
539 NE 10TH AVENUE 539 NE 10TH AVENUE
FORT LAUDERDALE FL 33302 FORT LAUDERDALE FL 33302
|
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. ' Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number 5 090090 Applied For
! 6 1 Not Applicable
Zi ' Zi t iti
0 Couniry o Couniry 5. Certificale of Status Desired O $875 A.dd't'unal
. Fee Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . L~ .Name = .. - . o e N
FELDMNAN, JOEL H Street Address (P.C. Box Number is Not Acceptable)
401 CANBING GARDENS BLVD
BOCA RATON FL 33432
City FL Zip Code
8. The above name&ti sub%staleriﬂem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SiGNATURE ATy /z/
Signatura, typed of ;(imed name of ragislerad'agem and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) CATE
. i . Y . . ! " !”
9. ;r"hlsfﬁ.orporam‘m is eligible to satlsfycljts Int@n‘g|ble Fl:‘.’lﬁy?w... FEE iS'“$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing rngrement and elects to do so. After , 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE [ Change [ Addition
HAME CAMPANALE, ANTHONY J HAME
STREET ADDRESS 539 NE 10TH AVENUE STREET ADDRESS
oSt | FORT LAUDERDALE FL 33302 : g sr-2°
TITLE DVP 3 pelete TITLE [J Change [ Addition
NAME SCOTT, JOHN NAME
STREET ADDRESS 317 GERAN'UM LANE STREET ADDRESS
CITY-ST-ZIP CHESAPEAKE VA 23325 CITY-ST-ZIP B
TITLE [T Dalete TITLE [ Change [ Addition
NAME - ' - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ oelete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ detete MLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteggmpowered 0 axecute 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 attachmg an addrkss, with all other like empowered.
SIGNATURE:
Caytime Phona #

i

CR2E034 {10/00)



