FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 17. 2002 8:00 am

f= ol b V)

nv

b4
DOCUMENT #  P99000086727 ecretary of State
LIDO SALES & MARKETING CORPORATION 04-17-2002 90109 048 ***150.00
Principal Place of Business Mailing Address
13t BEACH ROAD 5053 OGEAN BLVD.
SARASOTA FL 34242 SUITE 281
SARASOTA FL 34242
S S AR A
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE| Number Applied For
22‘3684029 Not Applicable
Zip Country 2 Couritry 5. Certificate of Status Desired ] 9873 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - i TN - - |- Name - L omeen T - miiTmamare o - - .
DEHAAN' MARK Street Address (P.O. Box Number is Not Acceptable)
131 BEACH ROAD
SARASOTA FL 34242
?
- Ci Zip Cod
] ity FL ip Code

8. The abové named en’ti&y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
"

SIGNATURE

CR2E034 (9/01)

Signature, typed or primted name of registered agent and titls if applicable. (NOTE; Registered Agent signature required when reinstating) DATE
i is eliai sy i i 1
9. lhlsfiorp?éat\?rn is elltg::ig tcl> s.?;tlsify(;ts Lmang\ble FILE NOW!U! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(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 PST [ Delete TITLE [T Change [ Addition
NAME DEHAAN, MARK A
STREET A0BRESS (131 BEACH ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 . : CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ pelete TITLE [J Change  [] Addition
~<NAME~~ B It T - - PPV A R, - T e |- NAME -— - e P - N . ) . )
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
e [ Deleta TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy~ ST-2IP CITY-ST-2IP
TITLE [ oetete TILE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP ’ CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 repggt is true and accyfate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trus mpowered to gxglute 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 with ress, with all offiegfike empowered.

SIGNATURE: =& /#. MRk DE /JM:\/ y)sho2  99/32.9658

)ﬂn’une AND TYPED OR anﬁl 1:1:5 OF SIGNING OFFICER OR DIRECTOR / Daf ¢ Daytima Phone #




