DOCUMENT # S39114 — FILED
1, Entity Name .
MARKETING CREATIONS, INC. - Feb 03, 2001 8:00 am
Secretary of State
Principal Place ol Business Mailing Address - - 02-03-2001 90072 044 ***150.00
7776 TRAVELERS TREE DR 7776 TRAVELERS TREE DR.
BOCA RATON FL 33433 BOCA RATON FL 33433
us us e
P e o SR L T
Suile, Apt. #, Blc. Sulte, Apt. #, e1c. DO NOT WRITE IN THIS SPACE ;
Cily & Stale City & State 4‘. FEI Number 900996669 TApplied For
INot Appficable g
Zip Country Zip Country 8, Certficato of Stans Desred [ Eg.?nfw Aidredtl’tional g
) 6. Name and Address of Carrent Registerad Agent.  © — ~ -~ [~ ™ = . . -—I7 Name and'Addrass of New Ragistered Agent . — ; $
Nama e
. .
%FRASMTDREE DRIVE Sireet Address (P.0. Box Number is Not Acceptabls) 2
BOCA RATON FL 33433 g
. ! City _ L ‘__'_,__‘,___._J;_;T—_::FL;']-ZWJ Code~ ~ ‘g
;B-‘Thé"aboie_niﬁ"\gd'ﬂlfy—sul?mils this smtemen.trf;r t:a purpose of changing s registered office or registered agent, or both, in the S.tate of Florlda. g
SIGNATURE . =
Signature, tynad of printed nama of regisiersd agont end e it applicaiie. {NOTE: Ragittared Agent signaturs requirsd whaen reinatating) DATE
. Thi ion is eligi jsty i i FILE NOW!!I FEE IS $150.00 P .
9. This corporation is eligibla 10 salisfy its Intangible Aftor MAY 1. 2001 Fug will b $350.00 10. ?::f:: mm?;u;::ncmg f"sd ‘g?o "2‘;’; 889

Tax filing requiremert and alects to do 50,
(Sae critaria on back) .

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = 2
Y DPT O3 oelete miE DOlthange [ adoiton | S
NANE LEVINE, STEWART D. ny: 2
st awseess | 7776 TRAVELERS TREE DRVE— - —————— -—- ~ STREET ADDRESS - S Bk
erv-s1-2¢ -+ BOCA RATON FL 33433 GTY-51-7P w =
nine ovS : 0 Deletn ¥ e Clchange [ Adaiton % E
NAME LEVINE, SANDRA NAME =
steger andeess | 7776 TRAVELERS TREE DRIVE STAEET ADDRESS g
CiTY-§1-2P BOCA RATON A 33433 oimy-S1-2P =2
=
TILE o s ~ L e woo - —ODetete-—--J-TRE .- - —|.c- . o arma= —T . a2 - _'D Change _ I:l_@ﬂ_illnn e T:
NAME NAME ’ . . -
STREET ADDRESS STREET ADDRESS =
CITY.51-2p CITY-ST- 2P =
Tme O oerere . me O Chasge L] Addition =
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T [ Delete MLE : O Change 3 Addition
NAME NAME - . e e, o =]
" STREET ACDRESS = = e~ R AT ADDRESS T e e )
cirv-gr-2 CITY-57-21P
e [ Geleta TIMLE [ Crange ] Aadition
NAME NAME -
STRECT ADDRESS: STREET ADDAESS
CiTY-3T-2P CITY-5T- 2P

13. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07&3 C N
is report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as il madae under oath; that | am an oificer or director
red to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appaears in Block 11 or Block 12 if

indicated on
of the corporatian or the recetver or frustee em

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

SIGNATURE: /st /{

s

STEWAAT LEVINE

\(i). Florida Statules. | further cerify that the information

(561)334 -9 770

iﬁ[j/f-‘t

SKINATURE AND TYPED OR PRINTED NAME OF RIGHING OFFICER OR IRECTOR

Dayumns Phong ¢




