' 2001 UNIFORM BUSINESS REPGRT (UBR)

’ FILED

DOCUMENT # F51461

1. Entity Neme

R. S. MARKETING, INC.

Feb 13, 2001 8:00 am
Secretary of State

01-24-2001 90071 026 ***150.00

4

Principal Place of Business Mailing Address
321 OKLAWAHA DR. P.0. BOX I
RIVERVIEW FL 33569 RIVERVIEW F1. 336550801 - vdald
us
Suite, Apt. #, ale. Suita, Apl. 4, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 132057 Not Applicable
ip Country Zip Country - : : $8.75 Additional
E 5. Cerliticate of Stalus' Desired - [ Fes Required
T 6. Name and Address of Currcm Reglstored Agent 7. Name and Address of New Registered Agant
R — R e .. S PO S
My e ARty A Coadava
' - Street Address (P.0. Box-Number is, Not Acceptable)
321 OKLAWAHA DR 2ar6 Mnviey, Aol g&,— e
RIVERVIEW FL 33569 :
Tttt DA ) -
GCity Zip Code
, ' FL |3§63\:
8. Tha atiove named entity submits this slatemer{t for the purpose of changing its registered ofiice or registered agant, or both, in the State of Flodida.
. - \ L -
¥ é Q¢ 2 . ﬂ Qu M - - O
SIGNATURE ﬂ % M . /-1l % /
Stgnature, typed o pririsd nama of registersd agen and e i applicabls. (NOTE: Ragi Agenr g t8quired whon 1o 0. DATE
9. This carporaticn is gligible to satisfy its lnlang:ihle FILE NOW!!t FEE IS $150.00 Elaction C. ian Binanci
Tax filing requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 10. T:;l ?mdmg:;:?guﬁ(?: nene E'goto'g:’;fe

(See criteria on back)

Make Check Payable to Department of State

11. QFFICERS AL}D DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
Tme D ' O Delete TITLE O Change [ Addition §
e SMITH, ROBERT E NAtE 2
STREETADDRESS | 321 OKLAWAHA DR. STREET ADORESS g
CITY-5T-2P RNVERVIEW FL 33569 CiiY-ST-2IP T
THE P L1 Delete me OJCrange [ Addition %
NAME RAY, JENNIATTE RAME
STREET ADDRESS { 321 OKLAWAHA DR. STREET ADDRESS'
CiTY-ST-2P RIVERVIEW FL 33569 CiTY-5T-21P
i - T T O Oelete TITLE ~ - T O Change [ Addition

.| NaME KRESS, SHARON NAME

~1- STREET ADORESS-|-7520-DOLONITA-COURT ~-—— R~ stheeT a0DRESS - | —— - - —_— s ——
CITY-S1-2IP TAMPA FL 33615 CIY-ST-21F
TMLE D. L Detete e O Cange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-$T-2IP
TITE O pelete WILE [Jcmnge [ Adilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-57-20 Y- $1-7F
RILE [ pelets TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby certify hat the information supplied with this 1iﬁng

changed, or on an attachmeant with an addrass, with all other like empowered.
]

SIGNATURE:Y. ' D, .

| he j wil does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
, indicated on this report or supplementai report is rue and accurale and that my signature shall have the same legal effact as it made under oalh; that | am an olficer or director
of the corporation or the receiver of Insstes efnpowared to exacute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

By 12 . ot
L4

RENTED HANE OF SIGHING OFFICER OR DIRECTOR

Dete

Dayuma Phons #

—— - -~



