FILED

2003 FOR PROFIT CORPORATION .
‘ UNIFORM BUSINESS REPORT (UBR) Seslé 15,2003 8:00 am

cretary of State
DOCUMENT
1. éﬁ)lity Name =~ - -*nggoogzggz-g_ . —_— 09-15-2003 90151 039 ***550.00
MARKETUR, INC.
Principal Place of Business Maliling Address
2455 E SUNRISE BLVD #1101 2455 E SUNRISE BLVD #1101
FORT LAUDERDALE FL 33304 . FORT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address “Il”lll ”I m’lllm Ilm |||“ m” ||||| "|l| |m| lllll Ml" m| |||| ‘
Sulte, Apt. #. etc. Sulle, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
W1 Not Applicable
Zp Couriry . Zp CO.UNW 5. Certificate of Status Desirad O ?8‘75 Additional
ee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registaered Agent
Name
FELDMNAN, JOEL H Street Address (P.O. Box Number is Not Acceptable)
401 CANDINO GARDENS BLVD
BOCARATONFL33432 . | e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $550.00 ) N .
, tiol
Afer Sepiomber 10,2008 Feo wil e §750.0 " Cecton Convaty o $5.00 s
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TITLE [(JChange [ Addttion
NAME ‘| CAMPANALE, ANTHONY J . NAME
sTreeT apoRess | 539 NE 10TH AVENUE STREET ADDRESS
crv-st-zp | FORT LAUDERDALE FL 33302 STY-ST- 2P
TITLE ovP [ Deleta TImLE [ change T Addition
NAME SCOTT, JOHN NAME
STREET ADDRESS | §537 PONDAPPLE RD STREET ADDRESS
GITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS:|  ~ ~ - -t - i g e e - we e == ol STREETADDRESS. |, s = - e s s m s e - -
CITY-8T-7IP CITY-ST-ZIF
TITLE O peleta TITLE ' [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CriY-5T-ZiP CITY-§7-ZIF,
TILE [ Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP )
TTE M Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-§T-21p

12, | hereby cenifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 or director
of the corporation or the recaivepT Iystee gmpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars In Block 10 or Block 11 f
changed, or on an attachmeniAkith a Bss, with all ofper like empowered.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

CAY 0118900

CR2EQ34 (4/03)



