2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000003323

1. Entity Name

SELLETHI

CS MARKETING GROUP, INC.

Principal Place of Business

10810 INDEPENDENCE POINTE PARKWAY. STE A
MATTHEWS NC 28105

Mailing Address

10810 INDEPENDENCE PQINTE PARKWAY. STE A
MATTHEWS NG 261051754

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90074 021 ***558.75

A

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEl Number Appiied Far
. — - e = . 56-21 19424 B Not Applicable |. |
Zip © Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired []/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TREADWELL, ED
ROUTE 3 BOX 420
BONIFAY FL 32425

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Cocde

FL

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

Signatura, typed or printed name of registered agent and litle if applicable.

(NOTE: Ragsstered Agent signatura raquired when reinstating)

DATE -

9. This corporalion is eligible 10 satisfy its Intangitle
Tax filing requirament and elects to do so.
(See criteria’dn back) "» . %Y o E

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Deparfment of State

10. Eigction Campaign Financing
Trust Fund Contribution.

$5.°0 May Be
Added to Fees

I

11, "~ "OFFICERS AND DIRECTCRS © © 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE cp-- - - 1 Delete TITLE O chenge [ Addition | &
NAME BARHAM, JOEL NAME o
streer anDRESS | 10810 INDEPENDENCE POINTE PARKWAY, STE A STREET ADDAESS §
CITY-ST-2P MATTHEWS NC 28105 CITY-S1-21P oy
TITLE VCVP [ Detete TITLE [JChange [ Addition E
NAME HENSLEY, JEFF NAME

staeeT aooeess | 10810 INDEPENDENCE POINTE PARKWAY, STE A STREET ADDRESS . >
crv-si-2¢ | MATTHEWS NC 28105 ’ CITY-51-2P e - - =
Tt D O elete TmE Ol change [ Addition
HAME MASON, WENDY NAME

streeT anoress | 10810 INDEPENDENCE POINTE PARKWAY, STE A STREET ADDRESS

CITY-ST-ZiP MATTHEWS NC 28105 CITY - $T-2IP

TILE s - " O Delete TIMLE O cChange [ Addition
NAME CORBETT, HOBERT NAME

swreeT ADoRESS | 10810 INDEPENDENCE POINTE PARKWAY, STE A STREET ADDRESS

CITY-8T-21P MATTHEWS NC 28105 CITY-8T-2IP

TiTiE O Celete TMLE ve [ Chenge  [RAudition
HAME NAME John MNranns ]

STREET ADDRESS STREET ADDRESS | |o®10 e Pointu PK"“M Sute B

CITY-ST-2P CITY-§T-2IP Matlhass NG 2g w{'

TMLE [ celete TITLE ' [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cettify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, i ali other like empowered.
‘

SIGNATURE: //)M .

s loo  —Toy-fu -

SIGN’TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

—r—

te

/ Date[ Daytime Phone #

T Yo i &xha,m



