2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000063762

1. Entity Name

STRATEGIC MARKETING PARTNERS, INC.

~

i -

Principal Place of Business
130 SW 81ST AVENUE, #107

Mailing Address

130 SW 915T AVENUE. #107

FILED §
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90033 044 ***150.00

PLANTATION FL 33324 PLANTATION FL 33324
UUBYIoUuY ‘
2 Ringlpai Place of Susinegs 3. Meling Aadress L # ”"”m m IN " " l "“ " " II "“ "NI "" .m
St 65 & bove Seme Gy Glbove
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o City & State _City&State. . em 4. FEI Number —~ | - {Applied POl |
- Not Applicable ’
¢ 0 p, - ﬁ "/ Applicab!
i Z an
Zp Country P Country 5. Certificate 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
MILLNER, DAWN G
Street Address (P.O. Box Number is Not Acceptable)
111 N ORANGE AVE, 20TH FL
ORLANDO FL 32801
City FL | Zip Code
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.
SIGNATURE
Signature, typed o printad name of registered agent and fitie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its intangible

FILE NOW!!1 FEE IS $150.00

Tax filin'g rgqulremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?jg";ﬂrﬁjﬁg ::r?;u';:: neing fdsdgﬁohg?éf e
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D O3 Delete TITLE [ Change [ Adition | &
NAME GIEBLER, SCOTT T NAME =
STReET ADORESS | 130 SW 91ST AVENUE, #107 STREET ADDRESS =
crv-st-zP | PLANTATION FL 33324 cITY-s1-2IP ]
TILE O pelete TLE [ Change [ Addition % ’
NAME NAME
_STREETADDRESS | e STREET ADDRESS
" ory-sT-2IP ’ T ST e e Ry ST P — e e [P (PR
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 24P
TILE [ Delete TNLE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. t hereby centify that the information supplied with this filin

of the corporation or the receiver or rusiee emp,
changed, or on an attachment with an address.

SIGNATURE:

ered to execut

ith ait otheflike

s repgrt
d

does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

- SGTT Geboler jJalm (asn)s82-5306

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data l Daytime Phone #




