2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AHS MARKETING INC.

P98000011871

Principal Place of Business

PO BOX 8855
PORT ST LUCIE FL 34952

Mailing Address
PO BOX 8855

PORT ST LUCIE FL 34952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90312 046 ***150.00

v

.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 85 08 Applied For
12779 Not Applicable
Zi C i - - 2 PO e . iti
® ounty: - B AR — - | Country ~8," Certificate of Status Desired g -~ $8'75-A,dd'"°”a'
Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Y
Name
SCHOONMAKER' RICHARD Street Address {P.0O. Box Number is Not Acceptable}
AN X NU Il
1958 SE PORT ST LUCIE BLVD ]
PORT ST LUCIE FL 34852
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or pboth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, fyped or printed name of ragislared agent and titla if applicable (NOTE: Registeraed Agent signature required when rainstating} DATE
FILE'NOW!! FEE IS $150.00
, Electi j i j
After bay 1,2003 Fes will be $550.00 " Toetrona Ganputan, o e
Make Check Payable to Florida Department of State '
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D- 1 Detete TLE O change [ Addiion | &
NAME JADON, KELLY NAME =
sTaeeT anoess | 284 NE BLAIRWOOD TRACE STREET ADDRESS 3
orv-st-ze |- JENSEN BEACH FL 34957 CITY-ST-2IP 8.
o
e P O Delets TLE O change [ Addion | &
NAME JADON, RAFAT HAME
stheeT anoress | 284 NE BLAIRWOOD TRACE STREET ADDRESS
cy-st-2p ——| JENSEN:-BEACH FL-34957 - ~~ ~- — —— Frmmae ——f 0MV-T-2P+ = | s - o e s o L mm A R
TNLE T pelete TITLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [3 Dalate TITLE [(J Change (7] Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange (3 Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS .
CITY-S1-21P ,; CITY-ST-ZiIP
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as regul Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all othesRe empowered. ] %
CousE e phs TP A
SIGNATURE: Te I e (7 245 e
NING OFFICER OR'DIRECTOR L4 '

Date

I

Daytime Phone #



