2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109805

1. Entity Name .

MARKETING SOLUTIONS USA, INC.

Principal Place of Business

751 FLEET FINANCIAL COURT
SUITE 100
LONGWOOD FL 32750

Mailing Adtress

751 FLEET FINANCIAL COURT
SUITE 1
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90150 009 ***150.00

O

I

DO NOT WRITE IN THIS SPACE

City & St;:- — City & State 4, B ’btir jé/j 0979' :r;::gzi::;ble
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-gg :i‘;’ed;“"”a‘
6. Name and Address ot Curren! Regisiered Agent ——5 7. Name and Address of Ney Registered Agent
SPIEGEL & UTRERA, PA. lnl Saren
343 ALMERIA AVENUE AT 27 e 1Y) UL s P
CORAL GABLES FL 33134 Frd ) )
Aol 0O FL | %500

8. The above named entity submits this g

SIGNATURE

nt for the purpose of changing jis registered office or registered agent, or both, in the State of Florida.

fos.

45 Sy

‘//Wﬁd/

Signature. typed or printed name of registered agenr and titl if applicable.

(NOTE Pagislered Agent signature required when rginstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
(See criteria on back)

re

FILE NOW!![ FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE PSD O Geiele TMLE [ crange  [1 Addition
NAME SWIER, RAY NAME
seer abbRess | 759 FLEET FINANCIAL COURT SUITE 101 STREET ADGRESS
CITY-5T-2IP LONGWOOD FL 32750 CITY-$T-71P
e viD ‘ _ O Delete TiTLE ClcChange L} Addition
NAME HOUSER, CARL" . | NAME .
“SrRecTADDRESS™] 751 FLEET FINANCIAL COURT SUITE 11 " SYREET ADDRESS -
crv-s1-z2p | LONGWOOD FL 32750 oITY-5T-2Ip
TITLE . ’ 3 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE 1 pelete TITLE [J change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-gT-2P CITY-5T-71P
TILE O pelete TITLE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZRY | 0 F e e T CiTY-S5T-2IP

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)

indicated on this report or supplemental report is true gad accurate and that my signature shall have the same legal effect as if made under oath; that |

of the'corporation or the receiver Of rUsIee empows

changed, or on an attachment with an address,

SIGNATURE:

&E

B S

*ﬂy ar like empowered.

¥ th execute this report as required by Chapter 607, Florida Statutes; and that my name appears

5//2 z / zovo fo7-¢sresy

i}, Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 1f

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phonae #

CR2E034 (9/49)



