2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H85211 Jan 16, 2001 8:00 am
1. Entity Name - . S t f St
COMBINED MARKETING, INC. ecretary of State
01-16-2001 90107 038 ***150.00
Principal Place of Business Mailing Address
400 W MARQUETTE AVE 400 W MARQUETTE AVE
OAK CREEK Wl 53154 OAK CREEK Wi 53154
us us Uyuuoovs
e L RN IRED
Suite, Apt.#, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  58-05602180 Applied For
: Not Applicable
Zip Country Zip Country - . 75 Additional
N U P e . — . e e ‘>5_'_,CEEEHP?!Q C]_f Slalus Deéired Q ..-\?eae Flaquiredicfna‘__,,,, -
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

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

PLANTATION FL 33324
City FL Zip Code
8. The abovei named entity submits this statement for the p‘urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
| Sigrature, typed or printed name of regisiered agent and titls f appiicable. {NOTE: Registerad Agent signalie requirad when reinstanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Faes

Tax filing (equirement and elects to do so.
(See criteria on back) _w

11. K OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O oelste TILE [ Change [ Addition
NAME L AZEWSKI, MICHAEL NAME
streer aooness | 400 W MARQUETTE AVE STREET ADDRESS
CITY-5T-2P OAK CREEK W1 53154 CITY-ST-2P
TITLE Ovs [ palgte TITLE [J Change [ Addition
NAME LAZEWSKI, ANNE NAME
swaeet aooress | 400 W MARQUETTE AVE STREET ADDRESS
cry-st-zp | QAK CREEK WI 53154 CITY-ST7-2IP
R A ST T  betes . e T T T ~ [ Change [ Adaition |
NAME NAME
STREET ADDRESS T STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TILE [J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE 2 Celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADGRESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-21P

exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

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

quired by Chapter 607, Florida Statutes; and that my name appears in Blocj 11 of Block 12 if
’

Olpe0] 571659

13. | hereby cenlify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my,2)
of the corporation or | i tee empowered to exgcute this report
changsad, or on an atfach| ike empowered,

SIGNATURE:

P

5/~

Daytime Phone #

rd %Gmn!hz AND TYPED OR ﬁ.anﬂ'rij NANE ¢ O/FSIGNJNG OFFICER OR DIRECTOR

0587548

CR2E034 (10/00)



