"2000 UNIFORM BUSINESS REPORT (UBR)

4/

DOCUMENT # PG9000085798

1. Entity Name

MEDIA RELATIONS STRATEGY INC.

FILED
May 11, 2000 8:00 am
Secretary of State

04-18-2000 90198 042 ***150.00

Principal Placa of Dusiness wMaiing Address
21157 ORMOND COURT 24157 ORMOND COURT
BOCA RATON FL 33433 BOCA RATON FL 3334

2. Principal Place of Business 3. Mailing Address

AN

IR

I

Suite, Apt. &, etc. Sulte, Apl. #, etc.

DC NOT WRITE IN THIS SPACE

"City & State

City & State 4. FEI Number Applied For
) e5~AS3| Y9l Not Applicable
i tr Zi Nt .
Zie Country P Country 5. Certificate of Status Desired [ $8.75 Addiional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

—_

B T e j— -, S £

-

"GOLDBERG, MARTN

Streat Address (P.O. Box Number is Not Acegptable)

21157 ORMOND COURT
BOCA RATON FL 33433
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida,
SIGNATURE
Sipnature. typsa of printed nama of registered agent and tie f applicable {NOTE; Registarad Agent signalue raquited whan reinslating) DAIE
9. This corporation is eligible to satisty its Intanglble FILE NOW!!! FEE 1S $150.00 . A .
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 1. ilecuon Campaign f«nencln’g $5.00 may Be
- tust Fund Corttribution. Added to Fees
(Sae criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e Presi C\Qﬁ"" ,\ ] Delete e DChange [ Addiioe | &
a
NAME ' HAME =
berg M
STREET ADDAESS Gold i M Ca Couret STREET ADDRESS 3
ootz | “50‘1 5. cIQ\)nF—‘ e ;33 45 LTY-ST-79 o
f —1 @
e (1 Detete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.ST-21P CiTY-ST-21P
TEILE [ Delete TLE [ change [ Addition
HAME RakE -
STREET ADDRESS e - “STREET ADDRESS
CIT¥-S1-2P CirY-ST-21P
TITLE 3 pelete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CUY-31-ZiP
e O Delee TITLE [] Change ) Addiiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-21P CITY-SE-2P
TILE O Deete TITLE I Change T Aceition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-21P CAY-ST-ZiP

12. | horeby certify that the information suppiied with this fling does not qualify for ths exemption stated in Section 119.07{31), Florida Statutes. | further cerlity that tha informaticn
indicated an this reporn or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
empowered 1o execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporallon or the receiver or trust

changed, or on an agachment with an ackghess. with all der like empowerad.

[ SIGNATURE:

ER OR DIRECTOR

Mackn Galdberq glulod 448122

Dayihie Pnone #




