| FILED
2003 FOR PROFIT CORPORATION Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000086774 Secretary of State
1. Entity Name 03-12-2003 90097 014 ***150.00
38 INSEAM MARKETING, INC.
Principal Place of Business ' Maiiing Address
970 ALAMEDA LANE 970 ALAMEDA LANE
SARASOTA FL 34234 SARASOTA FL 34238 .~
2. Principal Place of Business 3. Mailing Address .
/ -
(L85 4K STHs5T [E55 ppt STesey
Suite, Apt. #, etc. o . | Sdesppttete .[ﬁ_cHEGK HERE IF MAKING CHANGES - —— - —.
City & State City & State 4, FEI Number Applied For
Sanasey  FL SAasrip- FL 22~ 356 Y9983 — Not Applicabie
Zi 4 c Zi ! t it
" ountry " Country 5. Certificate of Status Desired ] 38'75 A_ddmonal
fjl’/&ﬁ({ sS4 3"[1 < é USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
Bon, Lzeom
COHPORAT{ON SERVICE COMPANY Street Address {F.0. Box Number is Not Acceptabie)
1201 HAYS STREET ,
TALLAHASSEE FL 32301 /16835 gpt comesT
. City Zip Code
San 45072 FL | “%573,
8. The above named entj tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniiiar with, and accept
the obligations of re /
.!‘ :
SIGNATURE 4 _ 3 -réj
Slgnalumﬁad or primewgﬁﬁmm and lit'e if applicable (NOTE: Raegistarad Agent signalure required when reinstating) dTE 4
- he ] '
. AﬂF"-MEZ(‘?";E;I-I; ':__EE Iﬁli‘lesoéoo-ou 9, Election Campaign Financing $5.00 may Be
. er widy 1, ee wi $550. Trust Fund Contribution. | Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE D [ Delete me p>) W Change [ Addition 8§
NAME BROOM, JASON NAME Laeom, Jasor S
STREET ADDRESS {970 ALAMEDA LANE STREET ADDRESS | JoFS™ Sadt STHEET 3
CITY-ST-7IP SARASOTA FL 34234 CITY-ST-2IP Sapasore- £ F4Z 5‘ g
. — &
TILE . [ Defete TITLE [ change [ Addition 5
NAME e e . AU . R et o e e e
STREET ADDRESS ToETE e - Y seEraoeess [T T T T ) i ’ i
Cny-sr-zip CiTY-57-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-S8T-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TLE ) [ peleta THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-Z1P
12. | hereby certify that the informaticn supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement trug 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 tr red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with \ all other like empowered.
by “f o 3 T A 5
SIGNATURE: ___ /27 /A= REQUIRED 1/5hs _ pssssyo
Dat Davtime Phona #



