2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Jan 14, 2002 8:00 am
1. Entity Name K86561 Secretal y Of State
3 D MARKETING, INC. 01-14-2002 90023 007 ***150.00
Principal Place of Business Mailing Address
C/0 CAROL DIETZ C/O CAROL DIETZ
18315 CYPRESS VIEW WAY 18315 CYPRESS VIEW WAY . .

TAMPA FL 33647 TAMPA FL 33547 '
S S MRS ERAMAR R

Suite, Apt. #, etc. Suite, Apt. #, etc.,ﬁ;‘." 7 00 NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number : Applied For

592857659 Mol Applicable

P Country 2 Country 5. Certificate of StalL:lS Desired O $8'75 Additional

) Fee Required
~ ' 6~Name'and-Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name '

DIETZ’ CAROL Streel Address (P.O. Box Number is Not Acceplable)

18315 CYPRESS VIEW WAY

TAMPA FL 33847

Cit Zip Cod
. Ity FL ip Code

B. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3
y

SEGNATIJRE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Trizilizndaggrilr?;uﬁ::_ncmg 0 fgjﬁiolohl’l?;?e
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O pelete TITLE (O Change [ Addition
NAVE DIETZ, RANDALL NAME
STREET ADDRESS | 16133 CARDEN DRIVE STREET ADDRESS
CITY-ST-2IF ODDESSA FL CITY-ST-7IP
TIMLE P O Delete MLE ' (.Change (] Addition
NAME DIETZ, WILLIAM NAME
STREET ADDRESS | 8902 JASPERS DRIVE stager aoomess | f 2 &3 8 CoCaA PINE D&,
“CTY-ST-2P BOYNTON BEACH FL CITY-ST-2IP Do\f nNToON BE Ac H FL 3343k
TITLE s [.oelete ... TILE e - _}- ~ . _+ = [lcChange [ Addition
NAME DIETZ, GAYNOR NAME
STREET ADDRESS | 16143 CARDEN DDRIVE STREET ADDRESS
CITY-8T-2IP ODESSA FL CITY-ST-2IP
TITLE T [ Delete TALE [ Change [ Addition
NAME DIETZ, CAROL HAME
STREET ADDRESS | 18315 CYPRESS VIEW WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE D ] Delete TLE (% change [ Addition
NAME DIETZ, YVONNE NAME
STREET A0DRESS | @g02 JASPERS DRIVE seeranmeess | 128 38 COCO A PInNE DR,
CITY-ST-7IP BOYNTON BEACH FL CIY-§7-2p SOYNTON PBEACH , FL 3343
TITLE D O pelete TITLE e “ ) [ Change [ Addition
MME | DIETZ, WALLACE Hve ‘ o "
STREET ADDRESS | 18315 CYPRESS VIEW WAY STREET ADDRESS | .
CITY-ST-21P TAMPA FL ) CIFY-ST-2IP L ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and lhal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G okt TV e N ek 1i9.0a 5391348

SIGNATURE AND TYPED OR FHINTEmME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ThLOLVY

nv

CR2E034 (9/01)



