FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Dogam 1 # PO0000019012 et oo

1. Enlity Name

MARKETING 2 MERCHANDISING, INC.

Principal Place of Business Mailing Address
7830 ELLI§nFlb_ o ) 7830 ELLIS RD
MELBOURNE FL 3294 . " MELBOURNE FL 3284 ~ T . Lo ST e ' -
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3645221 Not Applicable
Zi Coun Zi Countr T
ip Lntry ip auntry 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name B
KRAUSE, KURT W Street Address (P.0O. Box Numkber is Not Acceptable)
7830 ELLIS RD
MELBOURNE FL 32804.
" City FL [ ZnCode

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.

SIGNATURE _
Signatura, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating} DATE
FILE NOWit FEE IS $150.00 ) - )
After May 1,2003 Fee will be $550.00 e P e 1 3500 My e
Make Check Payable to Florida Department of State
10. \ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . 7 Detete TILE [JChange [ Addition
HAME KRAUSE, KURTW - NAME
sTreeT apoRess | 205 BALLYSHANNON STREET, #501 STREET ADORESS
ov-st-z¢ | MELBOURNE BEACH FL 32951 oTY-ST-7
TITLE D - O Delete TLE O changg [ Addition
HAME KRAUSE, BETTE E NAME
STREET AUDRESS | 205 BALLYSHANNON STREET, #501 STREET ADDRESS
orv-st-zP | MELBOURNE BEACH FL 32951 CITY-S1-2P
TITLE D : [ delete TITLE ) O change [T Addition
NAME OLSON, STEFANIE ’ o T NAME - N o o7
STREET ADDRESS | 2810 SUMMER BROOK STREET STREET ADORESS
om-st2¢ | MELBOURNE FL 32940 Gy-§1-20
TILE [ Delate TITLE [ Change | Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-§7-2IP
TITLE O vetate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2P

12. | hereby cerlify 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 information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal eftect as if made under oatn; that | am an officer or director
of the corperation r the receiver or tee empowerad lo execule feport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi powered. 3 2/

iy ‘/’}5’05 224 006

?L‘\NATURE AND TYPED OR PRINTED mmé OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone ¥

SIGNATURE:

AV 8932210

CR2E034 (10/02)



