2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P99000099164 Secretary of State
1. Entity Name i 01-13-2003 90449 045 ***158 75
UNITED MARKETING USA, INC_
Principal Place of Business Mailing Address
TEARLY STREET P.O BOX 23 JUUUUJUY
2 MORRISTOWN NJ 07963
S TR
2, Principal Place of Business 3. Mailing Address .
I SPePwnLl Place ‘
Suite, Apt. #, etc. Suite, Apt, #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 3609043 Applied For
‘V\ oRR\STowny - N .U 59 Not Applicable
., i n
QFZ{)Q\ WO Coumry R Zip Country 5. Certificate of Status Desired '?eg'gg‘lﬁfed;"ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MQSCHE—L—’ RG‘BEB‘T — — - - Street Address (P.O. Box:Number is Not Acceptable)
650 EAST VINE STREET
KISSIMMEE FL 34744
City FL | Zip Code

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. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
* Signature, typed or printed name ¢! registered agent and title if applicable. (NOTE: Registered Agent signature required when feinstating) DATE

e FILE NOWI}! FEE IS $150.00 8. Eloct T .

{anertay 1,200 e wi b 855000 e ) $5.00 e o
MakaHCheck Payable to Florlda Department of State ‘
10. ¥ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete TME [ Changs [ Addition
NAME COSTANTIELLO, JOSEPH A NAME
street anoress | P.O BOX 23 STREET ADDRESS
arv-sr-zp | MORRISOWN NJ 07963 CITY-5T-2P
TITLE VP [ Detete TITLE [ Change [ Addition
NAME COSTANTELLO, DEBORAH A HAME
staeer aporess | P.O BOX 23 STREET ADDRESS
CITY-ST-ZIP MORRISOWN NJ 07963 CITY-ST-21P
TITLE ] Detete TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP . — - - —— CITY-ST-ZIP R -
TNLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z9 CTY-ST-2P
TIMLE ] pelete TITLE [J Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CTY-ST-2IP
THLE [ Delete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-81-2P CITY-ST-ZiP

12. | hereby certify thatthe informaticn supplied with this filing does not qualify for the'exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- LS

3 SR T ese e A Comtaniis Lo - Dpmsiied . \\Q13

SIGNATURE: ~ -
"Q ME OF SIGNING OFFICER OR DIRECTOR Al ( 'ﬁ"ﬁ'\'- r)l\ o \Dat: v\-\ A7 Daytime Phone X )\

vCrataon M

Iy

CR2E034 (10/02)




