2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

POCUMENT # 833630

GARDNER MARKETING CORP.

Principal Place of Business Mailing Address
7708 DOUBLETON DR 7708 DOUBLETON DR
DELRAY BCH FL 33446 DELRAY BCH FL 33446

us ) us

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 30097 007 ***150.00

30009391

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 65‘0244393 Applied For
Not Applicable
Zi Countr Zi Countr iti
P L] y P uny 5. Certificate of Status Desired Il $8‘75 ﬁ_tddmonai
" Fea Required
T 6 Narne and Address of Current Registered Agenl 7’ Name and Address of New Flegistered Agem
T - h 7 Name ~ - e T m T

GERSTLE, ROSEN M & ASSOC
19495 BISCAYNE BLVD

SUITE 705

N MIAMI BEACH FL 33180

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent andg titla if applicable.

(NOTE: Registered Agent signalure required when reinstating}

DATE

FILE NOW!I) FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electien Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TLE PD [ Delete TITLE [ Change  [J Acdition
NAME GARDNER, LYNN NAME

STREET ADDRESS | 7708 DOUBLETON DR STREET ADDRESS

CImy-ST-2IP DELRAY BCH FL 33448 CiTY-ST-2IP

TITLE ST [ perste TITLE Ol Change [ Addition
NAME GARDNER, LYNN NAME

STREET ADDRESS | 7708 DOUBLETON DR STREET ADDRESS

CITY-ST-2P DELRAY BCH FL 33448 CITY-$T-2IP

TITLE . X - - Ooslete. . . gmne - | i = D change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 7 Delete TITLE [ change [ Addition
NAME NAME ~ L

STREET ADDRESS STREET ADDRESS

CITY-5T-20p CITY-ST-2IP

TITLE O Delete THLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-51-2IP

TIme [ Delete e [Ochange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS |

CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gn address, with all gh

changed, or on an attachment witi

SIGNATURE:

JA’M_,L 2 Rool  (bibip-
T/ Date Daytime Phone # II m_

[t~ TRl |

Avy

CR2E034 (10/02)



