FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

1. Entity Name 05-05-2003 90372 002 ***150.00
CAPTIVE SALES AND MARKETING, INC.
Principal Place of Business Malling Address N
11901 SAILBOAT DR 11901 SAILBOAT DR 11838434
COOPER CITY FL 33026 COOPER CITY FL 33026 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘2392200 Not Applicable
Zi Count Zi Countr
D untry ip untry 5. Cerlficale of Status Desiod (] 98-73 Addiional
Fee Required
_ __ .. 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
STROH, RICHARD _
' Sireet Address (P.O, Box Number is Not Acceptable)
11901 SAILBOAT DR
COOPER CITY FL 33026
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.
xs
SIGNATURE
Signature, typed or printe¢ name of regisiered agent and titla if applicabre. {NOTE: Registered Agant signature required when reinslating) DATE
& FILE NOW!!! FEE IS $150.00
. Electi ign Fi i
After May 1, 2003 Fee wil be §550.00 ot et 0 o0 My e
Make Check Payable to Florida Department of State ’
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oslete THLE []cChange (] Acdition
NAME STRCH, RICHARD NAME
streeT aooress | 11901 SAILBOAT DR STREET ADDRESS
orv-sr-zp | COOPER CITY FL 33026 GTY-§7-21P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - - - e s .- 3 Delete THLE -« - .- — []-Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ‘ CITY-ST-2IP
TITLE [ pelete TLE (] Change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-7IF CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. ! further certify that the information
indicated on this report or supplemgetA report is true and accurale and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver gf trug cute th\s report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ki red.
;eru“% )/g/o} ;‘1 ;{qg 7
SIGNATURE: R0 4 7 ‘
SIGNA”URE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaae #

]
-y
g

CR2E034 (10/02)



