2002 UNIFORM BUSINESS REPORT (UBR) Jun 03F%%£:2D8-00 am

DOCUMENT #  PO0000019012 Secretary of State

1. Entity Name
MARKETING 2 MERCHANDISING, INC. _ 06-03-2002 91166 047 ***150.00
Principal Place of Business Mailing Address
SUFE-A., C SUTE-£H—
| | AP
I . VAU A
v¥30 £r45 KD 75’30 £ie1S RD
" Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
meeL bou e
City & Stale City & State 4. FEl Number Applied For
p - MEL 601/1 LN é p'-’-— 59-3645221 Not Applicable
Zip Country Zip Coumry - A $3_75 Additional
Z}? 0 ?/ 5/361/;] ﬂ D ;)70 (/ 6’26 Vﬂ QD 5. Certificate of Status Desired ] P Hequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - [ - . .| Name-- —_— ——— . T T e —_— e —
KRAUSE KURT W . S/Zﬂ ELLLS KD Streat Address {P.0. Box Number is Nol Acceplable)
FF5-WHIBISEUS BEVE—
SUIE-2H4-—— MmecBou RVE, F&
MELBOURNE-FL-32901 o City Zip Code
35904 FL
8. The above namad entity submj ] of.changj g its registered office or registergd agent, or both, in the State of Florida.

5. /-02

SIGNATURE ’
« 1 agent and l\ll#ﬁﬁphcable. {NOTE: Registered Agent sighature required when reinstating) DATE
Il Y’ =
59. IQ:fﬁgptﬂn is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 ey B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr Tt O
g ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TITLE [JChange [ Addition
NAME KRAUSE, KURT W NAME
STREET ADDRESS | 205 BALLYSHANNON STREET, #501 STREET ADDRESS
Ciry-§T1-2Ip MELBOURNE BEACH FL 32951 ciTy- ST-2P
TNLE D [ pelete "TITLE [ Change [ Addition
NAME KRAUSE, BETTE E NAME
STREET ADDRESS | 205 BALLYSHANNON STREET, #501 STREET ADDRESS
ore-s-ap | MELBOURNE BEACH FL 32951 ciry-s1-ap
TITLE D C] Delete TILE [ Change [ Addition
N OLSON; STEFANIE s = oeooe — e fwe o
STREET ADDRESS | 2810 SUMMER BROOK STREET STREET ABDRESS
CITY-ST-21P MELBOURNE FL 32940 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Gelete TITLE {1 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report js4rue 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 corporahon or the receiver or trustee ampowerse 18 X?ﬁme this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
7h 3 ather like empowere:

Zheaul L7 h. Lrerose 5//al 22/ Wh-00¥0

/ﬂ\n'zn NAME OF SIGNING OFFICER QR DIRECTOR Daid Caytime Phone #

LEBELLD

AY=

CR2E034 {9/01)



