o

2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 SFIZ%})E?S 00
- r am |
DOCUMENT #
1. Enity o P99000041223 ecretary of State
BLUE HORSESHOE MARKETING, INC. 04-15-2002 90068 037 ***150.00
Frincipal Place of Business Mailing Address
% PARAMOUNT MARKETING 9% PARAMOUNT MARKETING
2900 GATEWAY DR. 2900 GATEWAY DR.
B I AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0923555 Not Applicable
Zip Country Zip Country 5. Certilicate 01— Stats Desred [ ?ese.ggq‘iiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Leonard K. Samuels
SAMUELS’ LEONARD K Street Address {P.O. Box Number is Not Acceptable)
BERGER DAVID & SINGERMAN , Berger Singerman, P.A
100 NE 3RD AVENUE SUITE 400 ;
350 East Las 01 Blvd,, 1
FORT LAUDERDALE FL 33301 5 as Su%I Ft):ce0 000
o Ft. Lauderdale FL %01

of changing its registered office or registered agent, or both, in the State of Florida.

ENIILES

8. The above named entity submj

is statement [gr thg purp:

SIGNATURE
Signaturs, typeWprinled narma of registered agent and title it applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ! N .
Tax 1iIingrequirementgand elects t:do so. i After May 1, 2002 Fee will be $550.00 10. _ﬁi‘;;'zzr%aggri'r?;u;g:m'”g O i%oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TMLE D O pelete TINLE D Kl Change [ Addition
NAME GELET, PAMELA ' NAVE Gelet, Pamela
steeeT apnazss (21771 WEST MONT COURT SREETADDRESS | 2900 Gateway Drive
cr-s-ze |BOGA RATON FL 33428 eiry-St-2P Pompano Beach, FI,__33069
TILE O oeiste TITLE " f ] Change [ Addition
NAME ) NAME
STREET ADDRESS ‘(" - STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me |0 T T TN s e D?Daeie} o e T 0 7 o " - [J'change [ Additian T~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O peete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TmmLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: NG RED 4/3)0} 994 -975 - yauo

SIGM/O\E AND TYPED OR RRINTED P}ME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #

v

AV 6?988},

CR2E034 (9/01)



