12001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000087901 Feb 08, 2001 8:00 am
1. Entity Name rjf
S EI yMAHKETING CONCEPTS, INC Secreta of State
it P 02-08-2001 90190 044 ***150.00
Principal Place of Business Mailing Address
807 MAPLEWOOD DR.. #11 801 MAPLEWOOD DR.. #11
JUPITER FL 33458 JUPITER FL 33458 UeAUYDI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650452757 Applied For
Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
- . . . Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAKISTON, HENRY
1001 N. US,HWY ONE Street Address {P.O. Box Number is Not Acceptable)
JUPITER FL 33477
City FL Zip Coda
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signature reguirad when reinstating) DATE
. S o . "
9. Ihlsfﬁorporatlc_)n is eI|g|b|§ t? satlsfyéts Intangible FILE NOw!!! FFEE |§||$1 50.60 10. Election Campaign Financing $5.00 May Bo
ax filing rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE P O Delete e Clchange [ Adcition
HAME OLSON, GREG R NAME
sTReeT aDORESS | 11920 N. 168TH STREET STREET ADDRESS
crv-s-zp | JUPITER FL 33478 OITY-ST-2P
THLE ST [ Delete e Clchange [ Addition
NAME OLSON, BARBARA NAME
street aooress | 11920 N. 168TH STREET STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33478 CITY-ST-21P
TME v _ [loeee e ] O chenge [ Addtion
HAME 'FRECOE, PENNY ~ 7~ 7 ' NAME
sTreeT anoress | 801 MAPLEWOOD DR., #11 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CiTY-57-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-21P
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Detete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP ¥

13. | hereby certifg that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment wjts an address,with all other like empowered.
G058t . 0L500 _2[ef01 51-747-70(0

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

I ' Fi

CR2E034 {(10/00)



