2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

LU -
DOCUMENT # P99000079027 Feb 05, 2001 8:00 am
1. Entity Name S S
ecretary of State
D & F MARKETING COMPANY, INC.
02-05-2001 90092 024 ***150.00
Principal Place of Business Mailing Address
10369 GANOE BROOK CIRCLE 212 WELLINGTON RD
BOCA RATON FL 33498 GARDEN GITY NY 11530 - - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  99-3676657 Applied For
Not Applicable
2p Country i Couniry 5. Certificate of Status Desired (] $8 75 Additional
Fee Requlred
- - -._6._Name and Address of Current Registered Agent |~ 7. Name and Address of New Registered Agent .. . -~ .
Name
GRANOFSKY, JACK Street Address (P.O. Box Number fs Not Acceptable)
T i RON X m I
10369 CANOE BROOK CIRCLE = ess ox Rumber is Not Accentanle
BOCA RATON FL 33498
City Zip Code
o . FL
8. The above namg6 gntity it statement for th pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f \7ﬂ’ck @ Ao Fiky % ‘/AI
/ﬁp‘ature‘ typedyﬁrmled nameg of regisluyfagenl angyfitle if applicable, (NOTE: Registered Agent signature required when[einslating) toate "
. PR o . m
9. This fﬂmahgn is eligible to sansfyﬁtangibt{ FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 - y
¥ Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ST [ Delete TITLE [J Change [ Addition
NAME CATANIA, JOEL NAME
sTreeT anoRess | 212 WELLINGTON RD STREET ADDRESS
CITY-ST-ZP GARDEN CITY NY 11530 CITY-ST-7IP
TILE [P [ pelete TITLE [ Change [ Addition
NAME GRANOFSKY, JACK NAME
steeT aooress | 10369 CANOE BROOK CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON F|_ 33493 CITY-S7-2IF
TITLE ' e TS TE = "F]Delee—  ff TRE - - R - — [ change [ Addilion |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TILE [ pelete TILE [ Chamge (] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP GITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP I GITY-8T-2IP
13. 1 hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further cerily that the infermation
indicated on this reportt o ol t ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the reke or, eg empowered Lo 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 attachmegtivi address, with all other like e wered
J ,
SIGNATURE: \ &/l L. @J»;.“,A 3 /m o2y - 9577

SIGVFU AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Data ' N Daytims Phone #




