2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $0O0DDOD 70052

1. Entity Name

R MR MARKETING, INC,

Principal Place of Business

27945 CR 4d-4
RvsTIS, PL 31924

Mailing Address

S AME

2. Principal Place of Business

3. Majling Address

Suite, Apt. # etc.

Suite, Apt. #, efc.

FILED

%~ May 23, 2001 8:00 am

Secretary of State

05-23-2001 91160 021 ***150.00

770830

£O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S-?“ 3@6 !""L b Not Appiicable
Zi Countr Zi Count i
P Ly P uniry 5. Certificate of Status Desired a - $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
W AM RASHA]
4 a-194s C 3 et -A Street Address (P.O. Box Number is Not Acceptable)
; Bosms  F- 31126
J City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1 -gistered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Sinaiure, typed or prnted name of registered agent and litke it applicable {NOTE leystered Agent sig-atura required when rainstating} DATE
i B bR [3 .
) I ) ) . f :
8. ihlsfcl:‘orporatpn s ehg'bf t? s?tlsfy(;ts Intangible  |* ﬂ E';E No“g(!'ili F§E 'Is'llst;‘: :500 00 10. Election Campaign Financing $5.00 May Be
ax ||ng n.euuwement and elects to do so. Adter AY 1,2 H =Fne-e- wi . { : Trust Fund Contribution. Added to Fees
(See criteria on back) O ~Make Check Payab!c f sq;iDep._artmgl t of State
1. OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIILE Pp,a_s 1PENT 7 Delete TITLE [ change [ Addition g
NiME Wt A A ASHAW HAME b=
STREET ADDRESS n_-lq ‘i‘.\' Lﬁ ;_lq - A STREET ADDRESS g
CITY-SE-2IP 2. CITY-ST-2IP ﬁ
EvsTis, FL 32736 il
TillE SEL. / TAG AgJREA O Delete TITLE [1change [ Acdition o
+ NAME NAME
2
STREET ADDRESS M “& A As HA“J STREET ADDRESS
CITY-5T-2IP Ala4s LR 4-1..;\ ¢ CITY-ST-2IP
Eusris AL 2113 -
TINE (1 Detete TITLE ) [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITy-57-2IP CITY-SI-ZiP
TULE 3 Delete HIILE (7] Change ] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2IP
THLE [ Delete TITLE [ change ] Ardition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-4P
THTLE [ oeiete TITLE [ Change [ Acdition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for * 1@ exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informat-on
indicated on this report or supplemental report is true and accurate and that e signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered Lo execule this report a required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

changed. or on an attachment with an address, with ail other like empowered.

—

.

SIGNATURE: .

SIGNATURE AND TYPED PRINTED

_ y-

3% 1 ssU=-2F-bry

E OF SIGNING OFFICER Qf DIRECTOR

Date Daytime Phone #




