2000 UNIFORM BUSINESS REPORT (UBR) FILED

- n L STEATATT e TETEEET

DOCUMENT # S99357 Jan 25, 2000 8:00 am
o Secretary of State
F.C. MARKETING AND CONSULTING, INC.
01-25-2000 90089 037 ***150.00
Principal Place of Business Mailing Address
1475 W CYPRESS CREEK RD 1475 W CYPRESS CREEK RD
STE 24 STE 204 = e aoa
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333091331
us us .
F s T KR SRAVOR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number | [Applied For
Zp Country Zip Country 5. Certificate of Status Desired 2 $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
- N Tt ) ; - - Name™ - - Co - '
THIRER- MARTIN Street Address (P.O. Box Numbler is Not Accgptable)
1475 W CYPRESS CREEK RD STE 204
T LAUDERDALE FL 33309
City FL 2ip 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.

'SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci - )
) . Election C ign Financin
Tax fiing requirament and efects ta do 0. After MAY 1, 2000 Fee will be $550.00 TrustlFundaCr?nfn&:r?buﬂ::: o O fg’-gqohgzye? °
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TWILE D O Delete TITLE [JChange [ Additier
HAME CARPINIELLO, FRANK NAME
STREET ADDRESS | 1475 W CYPRESS CREEK RD STE 204 STREET ADDRESS
CITY-51-2 F7 LAUDERDALE FL CiTY-S1-29
THLE [ Delete TIMLE ' O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADRESS
GITY-ST-ZIP CITY-ST-2IP
S ~ o~ - = Opete - TITLE -~ ~ - - [OGhange [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ pelete TITLE [ Change [ Acditior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental reposLis rue apehaccurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ¢r the receiver or trustee.efpowergd tolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeryl with an agdress, wit/all other like empowered.
. PR . R
e i / ] 7/ Jd
f

SIGNATURE: _— S———
IGNATURE &ND TXPED,BR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #
i TgEDA

13. | hereby certify that the information supplied with this ﬁlin%does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infofmalion




