2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # P93000087901 Mar 17, 2000 8:00 am

1. Enlity Name

$.E. MARKETING CONCEPTS, INC. Secretary of State

i 03-17-2000 90079 023 ***150.00

Principal Place of Business Maiiing Address
801 MAPLEWQGCD DR.. #11 80t MAPLEWOOD DR.. #11
JUPITER FL 33458 JUPITER FL 33458-8500

OV [ATO,

M

l 1 l‘ I;.s)
2. Principal Place of Business 3. M]aiting Address “"”"‘ |l| (ll" | || I l II [{ l l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat Ciy &5 2. FEI Numb . [Acpiied For-
v - EITV_ e 650482757 - Nztp,::)pli:arble
Zip Country 2ip Country 5. Cartificate of Status Desired O ﬁg;gq S'c_iedditional
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name : _‘T. :
STEINHORN, ALLEN E Hé“ e/\-(' \{’ BL-H K LS ‘0
' Street 0.8 is Not table)

101 N, US. HWY ONE l “[BE WU B owE

#510

JUPITER FL 33477 } Su\TE 600

W yyprteYe FL | %4417

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE l
Signature, typed or printad nama of registersd agent and itle it apiblicabla‘ (NQTE: Ragistered Agent signature required when reinstating) DATE
9, _'ll:his lc.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P T Delete TITLE [Clchange [ Additien
NAME OLSON, GREG R NAME
streeT aooress | 11920 N. 168TH STREET STREET ADDRESS
CIy-ST-2IP JUPITER FL 33478 CITY-ST-2IP
TILE ST | O Delete e [ Change [ Addition
e OLSON, BARBARA l o
sreeT AnDRess | 11920 N. 168TH STREET f STREET ADDRESS
CITY-ST-2IP JUPITER FL 33478 - —~ =} CITY-ST-2IP — .
TIMLE v ] pelete TITLE [J change [ Addition
NAME FRECOE, PENNY NAME
streeT aooRess | 801 MAPLEWOQOD DR., #11 ! STREET ADDRESS
CITY-ST-2IP JUPITER FL. 33458 l CiTY-ST-2IP
TITLE I O oelete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE | [ Delete TITLE [] Change [ Addition
NAME i NAME
STREET ADDRESS f STREET ADDRESS
CiTY-5T-2IP | CITY-$7-2IP
TITLE [ pelete TITLE (3 Change [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ! CHTY-ST-ZIP

13. | hareby certify that the information supplied with this filin does not guality for the exemption stated in Section 119.07¢3)(i), Florida Stalutes. | turther certify thal the information
indicated on this repor ‘or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or rustee empowered to execute 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 attachment withy/8h address, iin all ojpér fike empowered.

: %—;} B el LU o 3/{3/9'0 5“"7'{7'10(0

TNTED NAME OF SIGNING OFFICER OR DIRECTOR T [ Date Daytime Phone #

o &L 4 i




