2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am

DOCUMENT #  F95000001031 Secretary of State

“TRADEMARK & ASSOCIATES, INCORPORATED 02-18-2002 90005 021 ***150.00

Principal Place of Business Mailing Address

2900:JUSTIN: DRIVE-SUITE B 453 S.E. SUNNYDALE LANE

URBANDALE 1A 50822 PORT 3T. LUCIE FL 34983

2. Principal Piace of Business 3. Mailing Address 1 "l"“ l“l ’III’ l"“ Ilm |I|" ||"| Ill”ll"l Ill’lll'l' mll IIII ’Il]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NbT WRITE IN THIS ;SPACE
City & State City & State ) 4. FEI Number Applied For

42-1338451 Not Applicable

p C : Gountry Zip Country 5. Cerlificate of Status Desired O gi'ggq"ﬁ?g;“o"m

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BESTOR'DEBORAH M Street Address {P.O. Box Number is Not Acceplable)
453 SE SUNNYDALE LANE
PORT ST. LUCIE FL 34983
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.

SIGNATURE

Signature, typed or printed name of registered agent and title ¥ applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. Imsi(-:llorporat\c.)n is erl\ltglblg l(f se:tlstiycljts Intangitte an FILE NO\g'Délz FEE IS“I$i;|5g.00 o 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to co so. er May 1, Fee will be $550. Trust Fund Contribution. O Added to Fees
(See crileria on back) | Make Check Payable to Department of State
11 OFFICERS AND DIREGTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O celate TME [J Change [ Addition
NAME BESYOR, DON H JR NAME
sTieeT aooness | 4835 LAKEWOOD DRIVE STREET ADDRESS
Cry-ST-2IP NORWALK 1A 50211 CITY-ST-2P
TME v O Delete TLE [Jcrange [ Addition
NAME BESTOR, DEBORAH M NAME
sTReeT ADDRESS | 453 S.E. SUNNYDALE LANE . STREET ADDRESS
Cimy-ST-2P PORT ST. LUCIE FL 34983 CITY-ST-2P
TMLE T . [ Deiete TITLE [Jchange [ Addition
e SCHWARTZ, JILL e L
“steeeT apoRess | PO, BOX 24 NA STREET ADDRESS
CITY-ST-2P AMES 1A 50010 CATY-§T-2P
TILE A L TS [1 Delete CMTLE [3 Change (1 Addition
NAME Lo ow NAME
STREETADDRESS | -~~~ - = . STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE : o 1 pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 betete TITLE {Z1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP I CITY-ST-ZIP

13. | hereby certify that the informatigagupplied 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 supplay al report is true and accurale and that my ggnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver d 2 quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

SIGNATURE: 7,- Feioey J(_/&/éb’z ﬁ/—ﬁk??rf

Date Daytime Phonae #

AV SpEPOS0

CR2E034 {9/01)



