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2002 Apr 02,2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS‘R{PORT (UBR)

DOCUMENT # L 74630

1. Entity Name

SFL MARKETING, ZHC

ecretary of State

04-02-2002 90089 039 ***150.00
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8, The above named entity submits this sjatergent for the aose of changing its registered office or qumlcrud agent. or both, in the State of Florida,
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1. OQFFICERS AND DIRECTORS
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CIRFFT ADDRESS STRECT ADDRESS |
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