2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105310 FILED
1. Enliy Nare Aug 02,2000 8:00 am
M.D. MARKETING SERVICES, INC. / _ Secretary of State
08-02-2000 90005 040 ***555.00
Principal Place of Business Mailing Address
2450 HOLLYWOQD BLVD.. STE. 401 2450 HOLLYWOQOD BLVD.. STE. 401
HOLLYWOOD FL 30020 HOLLYWOOD FL 33020
TS, e [ e o AR R
2296 Golf Brook Drive 2296 Golf Brook Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
¢{Pfgton, Florida w1 fton, Florida * 590983344 e
-23:% 414 Coﬁr%rzyj; '?:;l% 414 Coggry 5. Certificalé of Status Desired g ?Bae'gsm‘;g:éﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o . _____ |pa¥a c. Rubin -
;‘EEOEH;I’OL&%E%%E;:-VD' STE. 401 . T Strest Address (P.O. Box I\lur;*»_’;):.r-i ii:lzot Acceptable) ~ T T -
HOLLYWOOD FL 33020 22‘%‘G°l_ -Brook-L
n We?lington FL | 334%%

e purpose of changing its registered office ar registered agent, or both, in the State of Florida.

BAM_ 25 /HO

8. The above named entityfsutdmits this statement fo)

SIGNATURE 5/

CR2ZEO034 5/00)

@Bture. typed ar printed name of registarad agamt and title if applicable. {NOTE: Registerad Ageni signatura recuired when reinsiating) DATE
9. This corporation is eligible fo satisty its Intangible FILE NOW!!! FEE IS $550.00 . P
10. Election C Financin
Tax filing requirement and elects 1o do €. After SEPTEMBER 13, 2000 Min. wili be $750.00 et P e fdsdgg May Be
o . Q Fees
(See criteria on back) ﬂ take Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7&' Delete TALE . . [} change [ Addition
NAME FEDER, LAWRENCE H NAME David C. Fubin ‘
STREET ADDRESS | 2450 HOLLYWOOD BLVD., STE. 401 steeraoneess | 2296 Golf Brook Drive
ere-st7e ) HOLLYWOOD FL 33020 crvst-ze | Wellington, FL 33414
TITLE ] Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T-2IP
TmE S [ Deete TITLE O Change T addtion
NAME HAME
STReeT ADDRESS | - - STREET ADDRESS o - -
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE O Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 Delete TLE [J Change  [J Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TiTLE 1 belete TITLE f [ Change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Y- ST- 20

13. | hereby certify that the information gpplied 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 report or supplemBnfal report is true and accufhte 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 g irgstee empowered to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment address, with a ke empowered.

/

' SIGNATURE: é ST HECUIRED 7‘éb//(/d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




