2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000079027 FSecretary of State

1. Entity Name
D & F MARKETING COMPANY, INC. 02-24-2002 90043 009 **%150.00
Principal Place of Business Mailing Address
10368 GANGE BROOK CIRCLE 12 WELLINGTON RD
BOGA RATON FL 334% GARDEN CITY NY 11530
2. Principai Place of Business 3. Mailing Address ”"“III "I Im m” Illlulm ||m ““) ||||I m""n”"" ||H Illl*
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State "Thy & Siate 4. FEI Number Applied For
22-3676657 Not Applicable
Zi Zi 1 m
P Country o Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R _ Name
GRANOFSKY‘ JACK Street Address (P.O. Box Number is Not Acceptable)
10369 CANOE BROOK CIRCLE
BOCA RATON FL 33498
City FL Zip Code
8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of ragislered agent and title if applicabla. (NOTE: Repistersd Agent signature reguired when reinstating} DATE
9. ¥hisfﬁ.orporalitl)n is elitgibl:je t(IJ STlislfyci’ts Intangible A F"h.nE NO\;)];IZ iEE |Sm$;:0.510(') o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1 do sa. er May 1, ec w $550. Trust Fund Contribution. O Added to Fees
(See criteriz on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [1 Delete TILE [ change [ Addition
HAME CATANIA, JOEL NAME
sTReET ADDRESS | 212 WELLINGTON RD STREET ADDRESS
CITY-ST-2IP GARDEN CITY NY 11530 CITY-ST-2IP
e ] O Delete TNLE [ Change [ Addition
N GRANOFSKY, JACK N
STREET ADDRESS 10339 CANOE BROOK C|RCLE STREET ADDRESS
CITY-5T-2IF BOCA HATON FL 33498 ’ CiTY-S§1-2IP
THLE O Delete TILE [ cChange [ Additicn
NAME T ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IF
TILE O celete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP l CITy-81-2iP

13. | hareby certify that the information supphed with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report § A Mpetrt 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 Mg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, cr on an attachi Adress, with all other like empowere

SIGNATURE: DL Jm\ L. Cohasy 7-/ 9/04..

‘l!s"

IG@E AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FoLLTLINS

iV

CR2E034 (9/01)



