2002 UNIFORM.BUSINESS REPORT (UBR) FILED

i May 24, 2002 8:00 am3

DOCUMENT #  P99000020927 Secretary of State

1. Ertity Name

MARKETUR, INC. 05-24-2002 91348 033 ***150.00
Principal Place of Business Mailing Address

539 NE 10TH AVENUE . 539 NE 10TH AVENUE

FORT LAUDERDALE FL 33302 FORT LAUDERDALE FL 33302

AR ORI

2. Principal Place of Busigess 3. Mailing Address

NESE Nnre Bd] 2488 €. Sarse Bud.

iune, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

!
ity &4yState Fify «.’1 State 4. FEI Number Applied For
ﬂ. \el FL_- - (ﬂ@l’ dO‘e i FL 65-09m901 Not Applicable
—zi%m CC;”{WS ﬁ 32%?)8\_\, %n% R 5. Certificate of Status Desired O ?eae-g?q l.:?;:létional
6. Name and Addresx; of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELDMNAN, JOEL H
401 CANDINO GARDENS BLVD
BOCA RATON FL 33432 -

Street Address {P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered ageni and title it applicable. (NOTE: Registered Agent sighaturé required when reinstating} DATE
9. This corporation is sligible to satisfy its Intangiole FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution O  Addedto Fees
(See crileria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delgte TITLE [Mchange [T Addition
NAME CAMPANALE, ANTHONY J HAME
streeT aponess | 539 NE 10TH AVENUE STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33302 CITY-ST-2IP
TIILE DVP [ Detete TILE M Change [ Additicn
NAME SCOTT, JOHN NAME
STREET ADDRESS | ST~ CEFAMUM-TANE STREET ADDRESS S37 ?OND APPLE ‘ROAD
orv-size | GHESAPEAKE-WA-29925 ov-se | ‘DOCA RATON, Fl. 33433
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-71P CITY-ST-7iP
TITLE O Gelete TITLE [ changg [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 'hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiyer or trusjee empowered Lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachm ith an gHdress, with ther like empowered. -

SIGNATURE:

‘
I Ny | -
—y o i 1 i i 8

VME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Fhone #

>
<

CR2E034 (9/01)



