2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000046929

1. Entity Name

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90061 031 ***158.75

FBS MARKETING INC.

Principal Place of Business -~

1300 LORI DRIVE
SPRING HILL FL 34606

Mailing Address

1300 LORI DRIVE
SPRING HILL FL 34606

2. Principal Place of Business

[I.5Y Jor) DuE

3. Mailing Address

T

|

ZeR) DA vE

" Suite, Apt. #, eic,

Suite, Apt. #, elc.

A

DONOT WRITE IN THIS SPACE

City & State City & State 4, F?\Iumber Applied For
SPRMM Ll L |\ SPAMIg Mrte =L TY 5, 55/73 Not Appiicabie
Zip Country Zip Country . . $8.75 Additional
Syéﬂé /eg ﬁ”ﬁﬂ% 75/406 , ! iz 5. Certificate of Status Desired /ﬁ Feo Requirec;l

“ 6. Name and Address of£trreit Registered ‘Agent™ ~ | 7~——==="" = -7>Name and Addreas of New Registered Agent
Name

SUOZZ0, KAREN
1300 LOR! DRIVE
SPRING HILL FL 34606

)

i

RBRIvH  JBARL =T

Street Address (P.O. Box Number is Not Acceptable)

WS4 LoR) DRIyE
S Phieye i

FL

1272

B. The above nar?pdlentity sybmits this state'm?ﬁor the p

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of y

%

turs, typed or printed nare of regist%j agent and titie if applicable

(NOTE: Registéred Agent signature required when reinstating}

ot

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so,
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE pﬁEs e [ Delete TILE [ change [ Addition 8_
NAME NAME g
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2iP CITY-ST-2IP a
THLE PRES 1 Des/ 1 pefete TILE [ Change [ Addition %
NAME VBSR4 prd BARVET7 HAME

STREETADDRESS | } 1 5+¢/ Loy TR . STREET ADDRESS

UN-STIP K PR st ph Ll ,Q}Z/’& CITY-ST-21P

TITLE- - - - —[=]-Defete— —~ -} TITLE R [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TITLE O pelete TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

THLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY - ST-2IP

13. | hereby certify that the informatiop
indicated on this report or supp
of the corporation or the rge€iver or
changed, or on an attac i

SIGNATURE:

prlied with this filing des
Ementgl report is true gatl accyfate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if

Kistee emnowesed 10 exg
4 all otherlike empowered.

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further

certify that the informatton

Caytime Phone #




