2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO000004 1802 May 03, 2001 8:00 am
e Secretary of State

SIRIUS MARKETING, INC. 05-03-2001 91005 047 **%150.00
Principal Place of Business Mailing Address
7531 PEBBLE BEACH ROAD 7531 PEBBLE BEACH ROAD
FORT MYERS FL 33912 FORT MYERS FL 33912

HI

I

eal Ceille Bek D " 525T" Pobble Bes A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State %& Sfte _ 4. FEI Number Applied For
Fsr WlYé’ﬂﬁ = m%g@é , FA (5= 00532923 Not Applicable
i { i ! ' "
»zg Bq / 2 CD“”WA £EF Z';’ 3¢ /i COT EE 5. Certficate of Stalus Desired [ ?g—gfqlﬁf;“t“‘"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) = T ”Name‘g‘-“ pin /"q: a Te"‘“ "o
SPIEGEL & UTRERA, PA. Dicgr ERR

Street Addresé'(P.O‘ Box}ﬁumber is Not &\cceptable)

343 ALMERIA AVENUE |
CORAL GABLES FL 33134 243 ALMEr (a AVENUE

™ _Coval Cables  FL|%273y

AR T

8. The above named enti mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE MJ—— 870\‘3-»0 z(( 27 200/
SIQI‘»&MI};{BG of printed nama of registerad agent and title it applicante. {NOTE: Registared Agent signature requirad_when reinstating) DATE '
) L P . "

9. This corporation is gligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sg. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) E/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE #oll * [ Delete e - O change 3 Addition | &
NAME OWEN, BRENDA S NAME S
sweer aooress | 7531 PEBBLE BEACH ROAD STREET ADDRESS 3
CITY-ST-2IP FORT MYERS FL 33912 o CITY-5T-2IP I

- &

TITLE ] Delete TITLE [ Change ] Addition E:)
NAME NAME
STREET ADDRESS . A ——— STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME — . —NamE — -
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE - 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET AD_DRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [] pelete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P Lo CITY-ST-2IP
TITLE [ pelete TMLE [0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-51-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11ar Block 17 if

changed, or on an attach address, with all other like empowered. (0 L/ /j
SIGNATURE: Ao o) Brorsy YAV Bod) /8y

. WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phong #




