20C0 UNIFORM BUSINESS REPORY (UBR) S

CR2E034 (9/99)

DOCUMENT # P99000066320 13. 2000 8:
1. Entity Name “’ ' Jul ) . OO am
VALUE ADDED MARKETING, INC. ‘ Secretary Of State
05-03-2000 90014 031 ***150.00
Principal Place of Business Mailing Address
C/0 MERRILL BOOKSTEIN, ESO. C/O MERRILL BOOKSTEIN. ESQ.
4300 N FEDEAL HWY, SUITE 201B 4800 N FEDEAL HWY. SUITE 2018
BOCA RATON FL 33431 BOCGA RATON FL 32431-3408
2 T T s T A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FENumpber Applied For
& ?‘ 04' 733 51’% Not Applicabls
Zip Country Zp Country 5. Certificate of Status Dasirad o fﬁ;g;jq lﬁfﬂﬁ?“aj
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
, i Name - - T e
BOOKSTEIN- MERRILL A - Stroat Address (PO. Box Numl;er is Not Acceptable)
- 4800-N- FEDERAL- HWY, -SUITE- 20 1B ———— — T e - - - -
BOCA RATON FL 33431 S
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of repistered agent anc titls it apphcable. {NOTE: Rogl Agent sig; required whan mnatating} DATE
. 9 This corporalion is aligible to satisfy ils Intangible FILE NOWIL! FEE IS $150.00 ion G L .
i Taxfiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- $,IS:: 'Eﬂnda{;"of,ﬁ,nmfﬁ rene O fgﬁ;ﬁ;’;ﬁ“
{Ses criteria on back)® O Make Check Payable to Department of State
' 11, . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Delete e [J Change [ Addition
NAME WOOLSEY, THOMAS HAME
steeer ao0kess | C/0 4800 N FEDERAL HWY, SUITE 201B STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-ST-ZIP
TLE VD O ostate TInE : O cChange [ Addtion
NAME GREENBLATT, STANLEY NAME
STREETADORESS | G/O 4800 N FEDERAL HWY, SUITE 2018 STREET ADDRESS
o522 | BOCA RATON FL 33431 oY-ST-2¢
e STD . O pelets TIME CJcCharge [ Aceition
HAME BOOKSTEIN, MERR! NAME '
smerTaookess'| C/0 4800' N FEDERAL HWY, SUITE 201B- SREETADONESS | . . - T -
crv-st2 | BOCARATONFL33431 CITY-ST-2P 7
e S D) Oelete me 1 T T [Clcunge O Addion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ClTy-ST- 2P
e [ Delete me [} change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-2P - CIFY-57-2
TmE . O Detete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LhY-sT-28 CIY-ST-2iP

13. | heraby certify that the information sup,
indicated on this report or supplem
of the corporation of the raceiv
changed, or on an attachme

SIGNATURE:

ifid with this filing does not quailfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certlfy that the information

aport is true am? accurale and that my signature ghall have the same legal effact as if made under oath; that | am an officer or director

ee empowered o axecyty this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i d

drass, with all othepfidpmpowerad.
://l}f/w . 5ol -36l-5SY
[ foma

Dayuma Phone #




