FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # 9 A5 T35

1. Entity Name

PlLePion MARKETING INC.

Secretary of State

03-15-2004 90009 045 ***150.00

3. Mailing Address

1432/-C LS huy 14 N

2. Principal Place of Business

/938/-C bS5 HwY

19 &

94018266

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CleAR whTer FL LleERRWATER L od-2596 377 Not Applicatle
Zip Couniry Zip Country - . $8.75 Additional
832 (aft USA 23 769_ >y 5. Certificate of Status Cesired O Fee Ronuired

A [ : 7. Name and Address of Current Registered Agent

Name

NRATHUOR ~ O ReRA

N

10

Street Address (P.O. Box Number is.

ot Acceptabie)
OHLiENLA :

City

Beueair

Zip Code

FL |2 278 b

the obligations of registered agent.

SIGNATURE

8. The ajove named entity submits this statement for the purpose of changing its registered office ar registered agant, or both, in the State of Florida. | am familiar with, and accept

Sighaturs, typed of printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating;

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034B (12/02)

10,25 QFFICERS AND DIRECTORS »

TILE FRES IDEAT CTE L S

NAME ARTHUR CHARLES WER N TH— BT SR

sweeribeess | Alo Osdest-hA RD "STREFTAIORESS |

- PR acy P

oS-k BELLE AR | FL 34756 -CITysrgi .

TITLE TAEASVR EA

NAVE ARTHLA ¢, ReAan SR

STREETADDRESS | Y Y-{, & GU LM (BLVD ] 2

ovsiae jeLeAR WANTER AL 33767

L TILE bl ecToR .. . Y Tt

NAME FRANCIIMA B . REBN

STREETADDRESS | (Y-l o> ol L= ZrvD 1

ar-stze | LeEnd w ATER L B37L7

THLE

NAME

STREET ADDRESS

CITY-ST-21P

TITLE

NAME )

STREET ADDRESS STREET-AUDRESS. |,

CITY-ST-2P cmﬂ'_-"ST» il

T THE

NAME | NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CTY-ST-2p: | O R ; P . - o )

12. 1 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 nave the same lega! effect as if made undar oath; that { am an officer or director
of the corporation or the receivey or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address(ﬁ all other like empowered. /

, 7 ' - - . .
SIGNATURE: _ /LAsmcans. /2 Dein ol 8/¢fos/  727-59(¢.B6%
7 SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Deylime Phone #




