2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # H85211

1. Entity Name

COMBINED MARKETING, INC.

Secretary of State

01-13-2003 90652 023 ***150.00

Principal Place of Businass Malling Address
400 W MARQUETTE AVE
OAK CREEK Wi 53154

us us

400 W MARQUETTE AVE
OAK CREEK W 53134

J T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Appiied For
59—2602180 Not Applicable
Zi Count Zi Countr . i
P untry P ¥ 5. Certiticate of Status Desired O $8'75 A_ddrtlonal
Feo Required
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘e Name

C.T. 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 purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or priniad name of registared agent and lite it applicable

{NOTE: Regislered Agent signatura required when rainstating} DATE

FILE NOW1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPT [ Dalgte TMLE ) Change [ Addition | &
NAME LAZEWSKI, MICHAEL NAME S
staeeT anoress | 400 W MARQUETTE AVE STREET ADDRESS g
ory-st-ze | OAK CREEK Wl 53154 CITY-ST-2P :%
THLE DvS O petete TITLE [ change [ Addition %
NAME LAZEWSKI, ANNE NAME

STREET ADDRESS | 400 W MARQUETTE AVE STREET ADDRESS

CITY-5T-2P OAK CREEK Wl 53154 CITY-ST-21P

ME - [ pelete TLE [ Change [ Adaition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE ] Datete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY- ST-21P

TILE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-TP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation cr the receiver ared 0 ex
changad, or on an attachmept-with A

SIGNATURE:

orirusice empod

does not qualify for the exemption
accurate and that my signature g

ated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmatian
have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

O/0805

port as required

XTp TWED OR RAINTED RafE OF ZIGNIN

ICER OR DIRECTOR Date Daylime Phona #




