| |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 337622

1. Entity Name

WITCH MARKETING INC
|

b

Principal Place of Business

1015 THOMAS RD.
P.0. BOX 491638
LEESBURG FL 34743-8638

Ma‘llin'g Address

1015 THOMAS RD.

P.0. BOX 491638
LEESBURG FLA 347491638
us

2. Pringipal Place of Businp’rss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90011 006 ***158.75

Cadade

RN RATRR A

DO NOT WRITE IN THIS SPACE

L

City & Swats Cly & State ' 4. FEI Number Applied For
) 59-1281069 Not Applicable
Zip Counitry Zip | Country B ) $8.75 Additional
| 1 5. Certificate of Status Desired IZ/ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
’ Lo | Name

BJORN; UDY “:¢ =
1210 LA SALIDA|WAY
LEESBURG, FL

34748 .

|

Street Address (P.O. Box Number is Neot Acceptable)

City

Zip Code

FL

8. The above named entity Submits this stalement for the purpér)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;

1

|

Signature, typed ur' printed name of registered agent and title if app!lcable.
'

{NOTE: Registered Agenl signature required when reinstating}

CATE

|
8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and &lects to do s0.
(See criteria on back)

PR

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

<2 FILE'NOW!I! FEEIS'$150.00° =~ ~

$5.00 May Be
Added 10 Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' i [ Detete TITLE [J Change [ Acdition
NAME BJORN, JUDY ' NAME

swaeer aporess | 1210 LA SALIDA WAY : STREET ADORESS

crv-st-z.: . f LEESBURG, FL 00000 ! CITY-ST-21P

me L=VDSC L YO Delete TILE [ Change ] Addition
nme - | BJORN, JUDITH | NANE

STREES AUDRESS .| 1290 LA SQU‘DA WAY ' STREET ADDRESS

CITY-ST-2IP LEESBURG, FL 00000 ; CiTY-57-2IP

TITLE : Y [ oelete TILE (3 Change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P L —
mis — [ Delets TILE Ol change  (J Addition
NAME NAME

STREET ADORESS ; STREET ADDRESS

CITY-5T-2IP ; CiTy-ST-2IP

TITLE ’ " [ Delets TITLE [7change  [J Addition
NAME NAME

STAEET ADDRESS ' STREET ADDRESS

OITY-ST-7P ' : CUTY-ST- 79

TITLE ' " O Delete TILE [ change  [[J Addition
NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P L CIFY-ST-21P

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 report is true 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 trustgg empawered Lo execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ith an address, with all o

changed, or on an attachment,

SIGNATURE:

like empowerest,

n asa. 181 T

| SIGNATURE AND?PEDO
[

PRINT‘D NAME cr snd\ms OFFICER OR DIRECTOR

Date Daytrne Phone § v

] ~—’

CR2E034 {9/99)



