FILED

2003 FOR PROFIT CORPORATION Mar 10 2003 8:00 a g
UNIFORM BUSINESS REPORT (UBR) 3 ; t Stat m:
DOCUMENT #  FO0000000620 ceretary of state
1. Entity Name 03-10-2003 90744 004 ***150.00
FOREMOST MARKETING INC.
Principal Place of Business Mailing Address
7133 SUNNY BROOK BLVD 7133 SUNNY BROOK BLVD
ENGLEWOOD FL 34224 ENGLEWQOD FL 34224
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22‘3552709 Mot Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 A‘ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
-::..:__;L_A—NE'LWILI:!AM e e P T e —— = Girpai’Address (PO BoxNumbaer:is: Not-Acceptablo) e s e e -
7133 SUNNYBROOK BLVD
ENGLEWOQOD FI. 34224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!I! FEE IS $150.00 ] . o
After May 1, 2003 Fee will be $550.00 | S Llecton Campaign T nancing $5.00 may Be
- . rust Fund Contribution, Added to Fees
\{&ake Check Payable to Florida Department of State ;
10. - OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Ii;'LE . T|eP 7 Dalets THILE O Chenge [ Adcition | &
maMe - RAND, WILLIAM NAME =)
STREET ADDRESS | 7133 SUNNYBROOK BLVD STREET ADDRESS 3
omv-stize: | ENGLEWOOD FL 34224 Girv-S1-2I S
TME . VS [ Delete TIME [ change [ Addition %
NAME - GALLAGHER, TIM NAME
STREET ADDRESS | 56 MEADOW LANE STREET ADDRESS
CITY-ST-2IP RICHBORO PA 18954 CITY-ST-2IP
TILE ’ O] Gelete TILE [ Change [ Addition
NAME NAME
__{_ STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P I A 2CITY-ST- 2P = .
TTLE [ pefete TIILE O Change L Agdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-21P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutss. | 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 trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ai! other like empoweted. .

(2000792459

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

Daytimea Phone #



