PO FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT n(uam Jan 31, 2003 8:00 am

DOCUMENT #  S98224 Secretary of State
1. Entity Name 01-31-2003 90127 022 ***150.00
MDR DIVERSIFIED MARKETING & MANAGEMENT, INC.
Principal Place of Business Mailing Address
7015 BERACASA WAY G/O BLAKESBERG & CO CPAS
STE. #H1(3 951 SW. 4TH AVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59-3 105225 Not Applicable
4p Country ) 2P Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~

ROSENBERG, MICHAEL D
7015 BERACASA WAY

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

BOCA RATON FL 33433

City FL Zip Code

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typad or printéd Name of registered agent and utla if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!t FEE IS $150.00 ) S )
After May 1, 2003 Fee will be $550.00 N eatron oo O Ay 8e
. Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS B KT ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [] Change [ Addition
HAME ROSENBERG, MICHAEL D HAME
STREET ADORESS | 7015 BERACASA WAY STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33433 CITY-§T-7F
TILE 1 Deete TITLE [ change [ Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-§T-21P
TLE [J Dejete TLE i [ Change (] Addttion
BaME T TR T s s e e e | T T T - ) ' T
STREET ADDRESS . STRECT ADDRESS
CITY-ST-71P CITY-5T-2iP
THLE O celste TIILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST1-7ZIP CITY-§1-2IP
— |
TITLE [ pelete TITLE . [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregl to/execute this report as required by Chapter 607, Florida Statutes; and that my namfppea in Bleck 10 or Block 11 if

changed, or on an attachmer#f with an address, with 1 p her like empowered. j V
sut) 37— 077
2903

Data Daytime Phone #

:
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=

CR2E034 (10/02)



