2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V20032 Apr 30, 2002 8:00 am
1 ety A ecretary of State
DUNNE-RITE MARKETING SYSTEMS, INC. 04-30-2002 90187 041 ***150.00
Principal Place of Business Mailing Address
815 VALLEY FORGE RF 815 VALLEY FORGE RD ' .
WEST PALM BEAGH FL 30405 WEST PLAM BEACH FL 33405 BUY3oLv
i . I R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0323332 Not Applicable
Zip Country 2 R Country 5. Certificata of Status Desired {:I ?g'g?qlﬁf:;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e — Name_ ) B
DUNNE; CARON ANGELA o Street Address (P.O. Box Number is Not Acceptable)
815 VALLEY FORGE RD —
WEST PLAM BEACH FL 33405

Ciy , FL | 2ncoe

8. The above named ergity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State70rida. /

SIGRATURE LA f//l //—_’2— 7/ . ég——

SIMMUTM name of ragistered agent and Lills if applicable. {NOTE: Registered Agent signalure required when reinstating) { Bate
-
~ . . . . v N . "'

9. " his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution 0 Added 16 Fees
(See criteria on back) | Make Check Payable to Department of State '

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P - O] Delete THLE Clchange [ Addition

NAME DUNNE, CARON A NAME :

sTaeer anoress | 815 VALLEY FORGE RD STREET ADDRESS

crv-s1-zp | WEST PALM BEACH FL CITY-5T-2IP

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ change [ Acdition

NAME = T e ) T = - NAME - - - - o= ——— : :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2iP

TILE [ pelste TIMLE [ Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP : CITY-$T-2P

TLE : [ Delete TILE ) Change [ Addition

NAME - NAME

STREET ADDRESS : STREET ADDRESS

emy-ST-7P CITY-8T-2IP

e O Delete TIME O Change [ Addition

NAME NAME

STREET AIDRESS STREET ADDRESS

ciY-st-2p CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doss nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eifect as il made under oath; that | am an officer or director
of the corporation or the recgir® onjrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namefappears n Block 11 or Block 12 if

changed, or on an attachrpént with an addrea,ilh all other like empowered, Y
SN AR RECUTR S @/O/’ NNe 6 /007

SIGNATURE: J , .
\_SJ@“TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE il Date ’(6 ’ TW@ ﬁ G z !

wichaty H

nv

CR2E034 (9/01)



