2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # S14084

1. Enlity Name

MARKETING CONCEPTS, INCOKPORATED

Principai Place of Business

139 EGRET DRIVE
JUPITER FL 33458-8878
us

Mailing Address

139 EGRET DRIVE
JUPITER FL 33458-8878
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc Suite, Apt. #, etc,

FILED

ecretary of State

04-11-2001 90002 045 ***]158.75

I

Ll

DO NOTWRITE I THIS 3PACE

City & State City & State 4, FEl Number 65-0232053 Applied For
Not Applicable
Zi Countr Zi Countr i
P HrY F HrryY 5. Certificate of Status Desired IK} $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGOL, MARTIN H.

Apr 11, 2001 8:00 am

Street Address (P O. Box Number is Not Acceptable)
138 EGRET DRIVE
JUPITER Fl. 33458
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida
SIGNATURE
Signature, yped o privted name of registered agent and title f aprlicatle (MOTE: Registered Agent sigRature requires wher cinstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS 5180.00 ' ) ' )

s ” - A 10. Election Campaign Financin

Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fez will be §550.00 paign i 9 $5.00 May Be

{See criteria on back)

O

Malke Check Pavable to Department of State

Trust Fund Contribution.

] Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE DPS [ Delete TmE [ Change [ Adciion
NAME ROGOL, MARTIN NAME

street anoaess | 139 EGRET DRIVE STREET ADDRESS

CITY-$T-719 JUPITER FL 33458 CITY-57-21P

TiILE DCT ] Deiete TILE 7] Change [ Adiditen
NAME CLARKE, KAREN HEHIE

streeT aooress | §39 EGRET DRIVE STREET ADDRESS

GiTY-5T- 21 JUPITER FL 33458 CITY-ST-2IF

TirLE DVP 1 Deete e () Change [ #ddiia
iAME CCOMBS, ELIZABETH HAME

streer anoess | 604 ARDLEIGH DRIVE STREET ADDRESS

LIrY-ST-21° AKRON OH CITY-ST-7IP

e O peete T1LE ’Dl refttor. [] Change MAcdmOw"
NAME MAME C.k-ﬁ B} C,l f R té:- =

STREET ABDRESS STAEE ADDRESS | ) @, 4 “Eﬁﬂ.&-l“ Drv e

CITY-ST-21P CITY-ST-2P J'O'p te . Fi 2 2 45‘?'

e 1 Delete TTLE [ Change  [] Adeicn
NAME NAME

STREET ADDAESS STREST AGDRESS

CITY-S7-2IP CIrY-ST-21P

TITLE [ Delete TTLE [J Ciange [ Addition
NANE NAKE

STREET ADDRESS STREET AUDRESS

CHTY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the informalion
indicatad 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 diraclor
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blocs 121t

changed, or on an attachment with an address, with all other like empowerad.

Kaeen Claeie

(- 3-0)

S6l.Y35.5YsY

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

aytre Prons o

CR2E034 (10/00)




