2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9000043367

1. Enlity Namae

CRD MARKETING, INC.

n

FILED
May 22, 2000 8:00 am
Secretary of State

(03-15-2000 90066 048 ***150.00

Principal Pace of Business Mailing Addrass

£601 LYONS RQAD STE. HO
COCONUT CREEX FL 33073-3831

§60n LYONS ROAD STE. O
COCONUT CREEK FL 33073

4 A -

NN A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, atc. Suite, Apt. ¥, etc.

City & State Clty & State 4. FEI Number Applied For
S—Z - Z l 74 7@4’ Not Applicable
Zip Country Zip Counlry ” . $B.75 Additiona
5. Certificate of Stalus Desired O Fee Required
6. Name end Address o Current Registerad Agent 7. Nama and Address of New Registared Agent
MName
ELEFANT, ) FRED Street Address (P.O. Box Number is Not Acceptable)
1650 PRUDENTIAL DR. STE. 105
JACKSONVILLE FL 32207
City FL Zip Code
8. Tne avove namad entity submils this Staternent for the purposa of changing its regisiered office o registered agent, of boih, in the State of Flonda.
SIGNATURE
Signature, typsd o pniad rame of regisiared agent and tille i aophcable. {NOTE. Rogiastarsa Agont sigraturg requred when reinstatnp) DATE
9. This corporation is eligible o satisky its intangible FILE NOW!I! FEE IS $150.00 10, Electi . .
o . , Election Campaign Financin K
Tax fiing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 oo o G g ffdgqo’”éz’;fe
(Sea criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D £] Delete THILE Vite Presidei [Ichange T Additon | B
N KRAEMER, MARK NAME <
STREET AC0RESS | 2651 FOQREST CIRCLE STREET ADDRESS g‘;
cnv-stP | JACKSONVILLE FL 32257 CITY-ST. 2 e
" — (L
TLE D {3 Delete TTLE 'D( 2SiNe ~Y O change [T Addition | O
A EDWARDS, ROBERT e
STREET ABORESS | 12914 HYLAND CIRCLE STREET ADORESS
orv-s12° | BOGA RATON FL 33428 G-$1-2p
TTLE D [ Delste TITLE SQ Cr Q%‘O\ A [ Crange [ Addition
NVE WESTON, STEVEN neE ..
STREET ADOAESS | 2485 COMFORT WEST STAEET ADDRESS
Gr-st7 | BLOOMFIELD M) 48323 ov-S1-2¢
TITLE 1 petete THTLE A Change ) Addition
NAME KAME
SIREFT ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
e 1 Delete TME O crange T Asdition
3 NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T- 2P
TITLE O Detete TILE O Change T Addiion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CItY-57-21P / P CITY-ST-2P
13. | hergby certify that the information sugbli is [y es nol quality lor the exemption stated in Section 118.07(3)1), Florida Stawtes. | further cenify tnal the inforrnation
indicated on this repeft or suppglema is rug’andfaccurate and tat my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receyler or red g axecute this 1 1 a5 required by Chapiler 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changead, or on an altachmeyit witl . with all ofhegdike & weared.
2 AT LN R
SIGNATURE: __ [/ Urt oumBbet Edwed 2100
chrun AND TYWED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR c.—;( Oate Dayvmo Phone #

PrEsTIUNT



