2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S39114 Jul 13, 2000 8:00 am
. Entity Name /
MARKETING CREATIONS, INC. _ - Secretary of State
07-13-2000 90021 036 ***150.00
Principal Place of Business Mailing Address
7776 TRAVELERS TREE DR. 7776 TRAVELERS TREE DR.
BOGA RATON FL 33433 BOCA RATON FL 33433
us us
TR T (RB AR A RRERRAC L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 22—2225662 Mot Applicable
zip Courtry Zip Country 5. Certificate of Status Desired I $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Sy e e

T T T | MLEVINE . STEWART D, T T

LEVINE, STEWART D. Ll
7761 TRAVELLERS TREE DR. T TRAVELERS ““FREE___ DRIVE
BOCA RATON FL 33433

““BocA RATON FL | 5%% 33

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, TyPed OF priniat name of registarsd agent and e i applcate. {MOTE: Ragistered Agent signature requited when feinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 et o Financi
Tax filing reguiremant and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. %ﬁ;‘ llgzntéa(r:n cgﬁlr?l: Uﬁlcr: neing 0 fdsdlec:’:RoNl‘:?éEe
(See criteria on back) O Make Check Payable to Department of State , '
1. OFFICERS AND DIRECTORS ] 1 P ' ADDITIONZ/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DPT O Dslete TIILE ] Change [ Addition
HAME LEVINE, STEWART D. NAME
swervsooness | 7764 TRAVELLERS TREE DR. swerooss | 7776 TRAVELERS TREE DR.
CITY-57-7P BOCA RATON FL CITY-ST-2P :
TLE DvS O Delete THLE O Change [ Audition
NAME LEVINE, SANDRA HAME L’
STREET ADDRESS | 7761 TRAVELLERS TREE DR. sweerooness (7776 TRAVELERS TREE oK.
CATY-ST- 2 BOCA RATON FL GITY-ST- 2P
THLE 1 pelete TLE [ Change [ Addition
NAME NAME ) A
STHEET ADDRESS”|" - - =T 7= -~ T STREET ADDRESS o " - T -
CITY-ST-2IP CITY-ST-2IP
me O Detete TE [ Crange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
e [T Delete L [ Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-ST-2ZF
TITLE 7 Delete TMLE O change [ Addition
NAME NAME .
STREET ADDRESS " STREET ADDRESS
CITY-S7-2IP . CITY-51-21

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empow,
LY N 371 » y - —_
SIGNATURE: __ Sritezraned B 551-39t-4770

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

CR2E034 (5/00)
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