2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053485

Ut CFILED
1. Entity Name GLLREFTARY OF 5 (A
IR AR AT NN
GREAT MARKETING CONCEPTS, INC. ¢ 0N OF CORPORATIN
_ 000CT -6 PH &: 4
Principal Place of Business Mailing Address
140 NORTH FEDERAL HIGHWAY 140 NORTH FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33441

2. Principal Place of Busingss 3. Mailing Address HI'““I "Im,l

M

il

Il

Suite, Apt. #, etc. Suite, Apt, #, etc. 0 NOT WRITE IN THIS SPACE
u-2)-00 "qppaz 029 ji50-07
City & State City & State 4. FEI Number Applied For
6 5 — 0?3 03 a 7 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Foa Roquired
.. ___ 6. Name and Address of Current Registered Agent . _ - _—__7.- Name and Address of New, Registered Agent___
Name '
TRUDEAU' DAVID L SR. Street Address (P.C. Box Number is Not Acceptable)
449 NE 19 AVE b
DEERFIELD BEACH FL 33441 \
_'\_ City FL Zip Code

8. The above named entity subﬁs this slatertent for thegrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and fitle if appigabl. \ # " [NOTE: Registered Annt signatire required when reinstating)
. \

DATE

9. This corporation is eligible to satisfy its intangiple W FILE NOW!!! FEE 5%0.p0 10. Election Campaion Financin
Tax filing reguirement and elects to do sc. er SEPTEMBER 13, 2000, . willjbe $750.00 TrustIFund Coc:wzrgzutig‘nv e 0 ?5’ ,'030";1;:5;53
O

(See criteria on back) [ Make Check Paxa 9 rtmerft of State
11, CFFIGERS AND DIRECTORS (1Y . 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Defbta TITLE CJchange [ Addition
NAME TRUDEAU, DAVID L NAME
STREET ADDRESS | 140 NORTH FEDERAL HIGHWAY STREET ADDRESS /
or-sr-2¢ | DEERFIELD BEACH FL 33441 av-spze AN
TITLE v £ Delete / (1 Change [T Addition
NAME TRUDEAU, PRISCILLA S
STREET ADDRESS | 140 NORTH FEDERAL HIGHWAY
ey -ST-2ip DEERFIELD BEACH FL 344 _ _
me - T < TF— — - T e 17" i R - - ¢ Tt et s TR e wiei— seene[T] Change~—[5] Addition
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE O Delate [0 change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2P “(}'\ l 0 \v
TinE O Detets TILE \ \ ClChengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-ST-2IP
TILE [ Delets TITLE [T change [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalhy, that | am an officer gr director
of the corporation or the receiver or trusles empowsred to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachpn ith an address, with al other like empowsred. 4 ?[ go
S—————— ' 5 _ -
SIGNATURE: @ G 2= A APl AT (0/3/00 7 000

f Datg’ Daytime Phona * )

CR2E(34 (5/00)




