FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000041223 S ecretary of State
1. Entity Name 04-28-2003 90517 028 ***150.00
BLUE HORSESHOE MARKETING, INC.
Principal Place of Business Mailing Address
% PARAMOUNT MARKETING % PARAMOUNT MARKETING CEi
2900 GATEWAY DR. 2900 GATEWAY DR, . .
B — AT
2. Principal Place of Business 3. Mailing Address
S50 FPaseway da. L8 FAmway De.
Suite, Apl. #:;1;-07 Suite, Ai}‘;‘; 7 I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65‘0923555 Applied For
ZreRreimn Bencw Bt | LAwrciers ¥ _EZ Not Applicable
Zip -?.?‘/y/ Couam})q Zip _?3 ‘fl// cw}‘g 5. Certificate of Status Desired O ?g'g?ql’::ﬁ:ﬁom“
1T 6. Name and Address of Current Reglstered Agent ™~ > ~ =~ ° | = "~ " =" ""7-Name and Address of New Registered Agent N -

: Name -
SAMUELS, LEONARD K oo rginp (e

Street Address (P.O. Box Number is Not Accegtable)
BERGER SINGERMAN, P.A. S Eo FmRRLWAY ég.

350 EAST LAS OLAS BLVD., SUITE 1000 N Y

FORT LAUDERDALE FL 33301 —%E'ZF \ -2 FL |z c-:%cj% vy,
=2 ERCAS 4

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of reg%
SIGNATURE m 1 AL SO ) 6\\;\3 W 0D

Signature, lype?{r prwa name of registred agent a)} 1tle if applicable. (NCTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOWNLF IS $150.0 9. Eiection Campaign Financin =
After May 1,2003 Fee will be $550.00 Trust Fund Coilrigbulion. i 0 fdsd.e%tt)ohg‘:};: ¢
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] O pelste TITLE JAThange [ Addition
NAME GELET, PAMELA NAME
STREET ADDRESS | 2900 GATEWAY DRIVE sheeT ooess | S & © LR 18 LuA )y 0. /07
CITY-ST- 2P POMPANO BEACH FL 33069 CITY-ST-ZIP —_MIM-ZM ~ = 3 LY,
e O Celete TLE " [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE : - oo T pplpgT gTIME <o~ - S~ - - -1 Change . [[]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE . [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-1IP CITY-S1-2Ip
TITLE ] Defete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE ] pedete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this flling 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 same legal effect as if made under oath; that | am an officer 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 10 or Block 11 if

changed, or on an attachment wigh an address, with alf other like empowered.
SIGNATURE: SIRRTUE [ DNSFTITREM A ERusg™ Y isk-oy Ssd-v1S- \2

snsyﬁme \NDTVPED OR PRINTED % OFBIGNING OFFICER OR DIRECTOR Data Daytime Phong #

WLVOU R

nv

CR2E034 (10/02)



