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2002 UNIFORM BUSINESS REPORT (UBR) FILED .
1
. .
DOCUMENT # _ P98000011871 Apr 18, 2002 8:00 am :
1. Enity Nare ecretary of State .
AHS MARKETING INC. (04-18-2002 90494 037 ***150.00
Principal Piace of Business Mailing Address
PO BOX 6855 PO BOX 8855
PORT ST LUGIE FL 34952 PORT ST LUCIE FL 34952
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-0812779 Not Applicable
Zi Zi - it
® Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent - 7. Narne and Address of New Registered Agent
Name
SCHOON R, RIC Street Address {P.0. Box Number is Not Acceptable}
1958 SE PORT ST LUCIE BLVD
A ]
PORT ST LUCIE FL 34952
’ City FL Zip Code
¥
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirac when rainstating) DATE
9. This corporalion is eligible 1o satisfy its Imtangible FILE NOW!1! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects {0 do sa. After May 1, 2002 Fee will be $550.00 ot
L ' Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete e [ change [ Addition | S
NAME JADON, KELLY NAME =8
srreeT aooress |- 284 NE BLAIRWOOD TRACE STREET ADDRESS 3
arv-s-ze | JENSEN BEACH FL 34857 ¢ITY-ST-2IP w
o
TITLE P O Delete TITLE [ Change ] Addition | O
NAME JADON, RAFAT NAME
streer aooRess | 284 NE BLAIRWOOD TRACE STREET ADDRESS
CITY-ST-7P JENSEN BEACH FL 34957 CITY-ST-ZP
TME 3 Delete miE - [ Change [ Addition §.—
NAME W ; NAME i
STREET ADDRESS . . ' STREET ADDRESS
CITY-ST-2IP i v CITY-ST-2IP
TITLE [ Delet TME [ Change [ Addition
NAME P NAME
STREET ADDRESS | " STREET ADDRESS
CImy-§T-2IP Ll . CITY-57-2IP
TILE O velate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-5T-ZIP
TILE 1 Delete TITLE [ Change  [J Additin
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

indicated on this report ar supplementg

of the corporaticn or the receiver o
changed, or on an attachmepi?

e 4

13. | hereby cenrtify that the information supplied with thig filin
gport is true an

does nat gualify for the exemp
accurate and that my signature shall have the same legal effect as if

tion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
made under cath; that | am an officer or director

(s9) 33404

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

D NAME QF SIGNING OFFICER OR DIRECTOR

Vi MV

’ Daytme Phong #

gempowered to execule this report as required by Chapter 607, Florida Statutes: and that my fiame dppears in Block 11 of Block 12 if
petlicass, wipkFan other like empowered. -
" J | 7
atey
an/ f /

J
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