FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P99000088636 Secretary of State
1. Entity Name 02-03-2003 90028 026 ***150.00
SPERLING MARKETING, INC.
Principal Place of Business Mailing Address
5432 NW 18T AVE 5432 NW 18T AVE
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33309
SHU— S T
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Appiied For
65—0963865 Not Applicable
i Country Zip Country 5. Certificate of Status Desired ] $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
SPERUNG‘ SEYMOUR oo o o o Street Addr;assTFjd-éox Number |s'dNo:<£cép;abJe)— - =
1e7 HILLSBORO MILE #516
'HILLSBORO BEACH FL 33062
City Zip Code
, FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ‘ N .
) 3 tion C Fi
After May 1, 2003 Fee will be $550.00 oty 22700 ey e
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME SPERLING, SEYMOUR HAME
sTREcT anoress | 1967 HILLSBORO MILE, #516 STREET ADDRESS
erv-st-2p | HILLSBORO BEACH FL 33062 CITY-ST-2P
TITLE S [ Detete TITLE O change ] Addition
NabsE KABACK, CHARLOTTE NAME
STREET ADDRESS | 5432 NW 1ST AVE STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE FL 33309 CRY-ST-ZIP
TITLE [ Delete MLE [dcharge [ Addition
NAME NAME
STREET ADDRESS . cee ~ . || STREET ADDRESS .=
CITY-5T-2IP CITY-ST-2IP
TITLE [ palete TITLE [JcCrange [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS " STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TLE T Delete TITLE O change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac an address, with alf other like empowered.

SIGNATURE: XU R EAMQ@@Q&?%MD / /&\23/(203 I3 9 2l

SIGNATURE AND TYPED OR PRINTEBFAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Fhone #

Lo e |

ur

nys

CR2E034 (10/02)



