2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT ¥ P99000086983

. 1. Entity Name

M.GIST MARKETING iNC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90294 007 ***158.75

Mailing Address

8002 SANIBEL DRIVE
TAMARAC FL 33321

Principal Place of Business

8002 SANIBEL DRIVE
TAMARAG FL 33321

0051794

3. Mailing Address

2. Principal Place of Business
73¢0 A/O‘U 37 Mapor | 93¢0

N 37 /)Zcmlar‘

I

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

S

ity & State City & State : 4. FEI Number 65.0951791 Applied For
UMNrite F/am cla.. werdrise F/c)r:’c/a_ Not Applicable
325 35/ Cc}?tg A gp 33.57 CZ;";Y P 5. Cerlificate of Status Desired 5 gfegfq Addiional
.. = _ - 6. Nameand Address of Current Registered.Agent_ .. - -1 - - - 7..Name and.Address of New Registered Agent. - ——e e
Name . .
ESTES, MELANIE G Gre Z"*'f"ﬂf'f,: Plefanie 6.
8002 SANIBEL DRIVE S g e C P a0 ) pesarien
TAMARAC FL 33321
Cit Zip Cod
Y .S’u,urf..c FL gé%d"/

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects lo do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 200t Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (| Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TME D O Delete TILE D PeChange [ Addition | S
NAME ESTES, MELANIE G NAME Grelz/wger. Melawie G Z
street AoDRESS | 8002 SANIBEL DRIVE STREETADDRESS | 2.3 40 AJuﬁ 2T Magor b:S
or-si-2¢ | TAMARAC FL 33321 avsie | Quaupise Fl. 3335 0
TINLE D O Deete TriLE D B onange (] Adaion | &
NAME GRETZINGER, HARRY NAME
steet Doress | 8010 NW 91ST AVENUE STREETADDRESS | #3600 Al 3 7 Mawo»
env-st-z¢ | TAMARAC FL 33321 CITY-5T-2IP Sernviae Fl- B335
me . | L O Delete STME - L - ..[Jchange _[J Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IF
TITLE [ Delete TITLE I change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TLE O Delete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE [ Delete TITLE (JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an aftachment with an address, with all other like empowered.

- SIGNATURE:

SIGNATURE AND TYPED OR PRINTEEANAME OF,

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Daytima Phone #




