2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000005742 |, . .™ Secretary of State

1. Entity Name

VOLUME MARKETING CORP 05-02-2002 90048 046 ***150.00
Principal Place of Business Mailing Address

1395 N-KILUAN DRIVE-SUFFE—#6 1396 N-KILLIAN-GRIVE-SHTE w6

LAKE PARK-FL-33400 ~LAKE-PARK-FL-33409

R DT W

May 02, 2002 8:00 am

2. Prjncipal Place of Business . 3. Mailing Address
1Y se. osPreY ST | )94 SE. o0sPeey ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb Applied For
oRE SOUNOD . FL #DJE S0 L/A/ﬂ’ Q H 65-0888971 Not Applicable
‘ Country le Country " . $8.75 Additional
?3 (/5‘( (/_S 3 ‘_/55' (/..S 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHSHAU" CRAIG S #6 Street Address (P.O. Box Number is Not Acceptable)
LAKE-PARI-FL-83463- 7)9Y  SE. ospect ST
Cit Zip Code
Hoge Souwo FL | 35755

8. The above named antity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

S,GNAT@AMWW CrArt S, MARXIA UL, Presiocn7 04 -22-02~

Signath or printed name of registered agent and title if applicable. {NCTE: Registered Agant signature requirad when rainstating) DATE
L=
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 it Ford Conribution O el ey Se
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O Delete TITLE Necnange 1 Adetion
HAME MARSHALL, CRAIG S NAME .
streeT aooress | 3396-M-KILLIAN-DR-STE-A STREET ADDRESS 7/ gyY s£. o5° eer ST
cry-s1-zp | EAKE-PARK-FL-33403 CITY-5T-21P floBE Souno L Z3Y5. 5
e vsT welete TLE Clchange [ Addition
NAME | MARSHALLTODD C NAME
STREET ADDRESS | 1396 KILLIAN-DR STE A STREET ADDRESS
CiTY-5T-2P LAKE PARK-FI--33403. | civ-sr-ze
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ velete TITLE ] Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peiete TITLE [ change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LR rAL §$ MaArsHA L — 04 -97-02 (773) 545405

smNAWn’n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p 1S Date Daytirta Phand #

PaXRata ol voy ||

CR2E034 (9/01)



