Y _— -

L FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

] .
DOCUMENT #  P99000104234 Secretary of State
1. Enlity Name 01-27-2003 20364 008 ***150.00
M.D. MARKETING, INC.
Principal Place of Business Mailing Address
380 NE 48TH GOURT BLDG. 4# 113 3180 NE ¢8TH COURT BLDG. 4# 113
LIGHTHOUSE PQINT FL 33064 LIGHTHOUSE POINT FL 33064
2. Principal Place of Business 3. Mailing Address } '"N"' ”I ’I"I 'Im "m II“' ""’ "I" IW |||’| ”“l I“" Illl lll‘
Suite, Apt. #, etc. Suite. Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0963251 Not Applicable
e - - Country ’ Zp ——s | SCountry 5. Certificate of Status Desired- -|Z|-—.e—$8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DULISSE, MICHAEL
3180 NE 48TH COURT BLDG. 4# 113

Street Address (F.O. Box Number is Not Acceptable)

LIGHTHOUSE POINT FL 33084

City FL | ZrCoce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and titls if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00
3 i ign Fi )
After May 1, 2003 Fee wiill be $550.00 ? Erlﬁ;t lggnza&ﬁf;uti?: e O ﬁ?d]a?jt?ohgaeiss ¢

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o [ Delete TITLE [ Change [ Addition

NAME DULISSE, MICHAEL HAME

streeT aooress (3180 NE 48TH COURT BLDG. 4# 113 STRFET ADDRESS

onv-si-ze |LIGHTHOUSE POINT FL 33064 CITY-S1-2IP

TITLE 1 petete TINE [ Change  [J Agdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP [ ciry-st-2P

M O oeleta @ TE o ) ST ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-21P

L ] Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [ Detete TITLE [Jchange ] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

THLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filin é; doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to executa 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 attachment with an address, with all cther like empowered.

SIGNATURE: _ 22 dpTIRICAEMIIRYD e

SIGNATURE AND TYPED CR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

IR T IE)

v

CR2E034 (10/02)



