FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 24, 2003 8:00 am

DOCUMENT #  P99000103155 Secretary of State
1. Entity Name 01-24-2003 90049 007 ***150.00
INTERVISION MARKETING, INC.
Principal Place of Business Malling Address
1591 EAST ATLANTIC BLVD.. STE. 200 1591 EAST| ATLANTIC BLVD.. STE. 200 cUULY /Y]
POMPANC BEACH FL 33060 POMPANQ BEACH FL 33060
I I IR RM DR
Suite, Apt. #, sic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & Stale City & State 4. FEI Number Applied For
: NOT APPLICABLE Not Aproabie
7ip Country Zip Couniry 5. Cerlificate of Status Deslred ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

I T T T ok T BaxerSS AN

CARLTON MANAGEMENT, INC. Streel Address (P.O. Bex Number is Not Acceptable)
1591 E. ATLANTIC BLVD., STE. 200 - > 1 B

POMPANO BEACH FL 33060

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 accept

tha obligations of ragigtered agent

SIGNATURE >
' H Signaty, rmgislemd agent and litle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
" FILE NOW!!! FEE 1S $150.00
i . Electi ign Financi

.| JAfter May 1,2003 Fee will be $550.00 e o e aac0a. - 35,00 May Bo
‘*'_Make Check Payable to Florida Department of State '
2107 7 QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STWE . PST O Delete TNLE [Jchange [ Addition
NAME BAKERDJIAN, ROBERT NAME :

sTReeT Anoaess | 1591 E ATLANTIC BLVD 200 STREET ADDRESS

crv-st-ze - | POMPANO BEACH FL 33060 CITY-ST-ZIP

TITLE O Deleta TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

~TITLE - = i e e e e mae e [ Delate - JME e o v e 2= . [OcChange. [ Agdiion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-zp | . CITY-ST-2IP

TILE O Dalete TILE [} change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O oelete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-2IP : s CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report 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 afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or onan attachmentﬁwfﬂh};ddress. with all other like empowered.

SIGNATURE:

Daytima Phone #

(S TNV

AL}

CR2E034 (10/02)



