2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H85211

1. Entity Name

COMBINED MARKETING, ING.

Principal Piace of Business

400 W MARQUETTE AVE
OAK CREEK Wi 53154
us

Mailing Address

400 W MARQUETTE AVE
QAK CREEK Wi 53154-203¢
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 08, 2000 8:00 am

Secretary of State

02-08-2000 90073 044 ***150.00

OO A

DO NOT WRITE 1N THIS SPACE

I

City & State City & State 4, FEi Number Applied For
59-2602 180 Not Applicable
Zi Country Zp Country 5. Certilicate of Statys Desied 1] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

C.7. CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

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, typad of printeg nama of registered agent and ttle if applicable.

{NOTE" Registerad Ageni signature raquired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects to do 50.
(See criteria on back) ‘g

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Teust Fung Contribution.

$5.00 May ge

Added to Fees

11. QFFICERS AND DIRECTORS _l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DPT ] Gelete TITLE [Jchange [T Additian
HAME LAZEWSKI, MICHAEL NAME

sTReeT aboRess | 400 W MARQUETTE AVE STREET ADDRESS

CITY-ST-2IP OAK CREEK Wi 53154 CITY-ST-ZIP

TTLE DvsS O Delete TMLE O Change  [J Addition
NAME LAZEWSKI, ANNE NAME

streeT anoress | 400 W MARQUETTE AVE STREET ADDRESS

CITY-5T-ZP OAK CREEK W 53154 CITY-ST-2IP

TLE -~ - et .z ~-feTmE R - [ Ghange | (T Addition [
NAME P NAME T T o
STREET ADDRESS S STREET ADDRESS

oI-ST-2¢ - CY-57-2P

me ;o [ Delete TITLE 7 change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Datete TIMLE [ change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TITLE O Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

13. { hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that the information

indicated on this report qr supplementa! report s true an

of the corporation optfie fe
changed, cron a

accuratg and that my si

A/?é‘fugt

ature shall have the same legai effect as if made under oath; that | am an officer or director

uired by ChWO? Fl?nda Statutes; and that my name a7s in Block 11 or 8(721

12 if

SIENATURE AND TYPED OR PRh«H{n NaME /ﬁ jNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 (9/99)



