2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # = POO000098063 A é'c}.gt’azr(;?gfss:g?t? "

1. Entity Name

EXCELL MARKETING AND PROMOTIONS, INC. 04-16-2002 90149 019 ***150.00
Principal Piace of Business Mailing Address

155; SW. UNDERWOOD -AVE 1556 SW UNDERWOOD AVE AWy

PORT ST- LUCIE FL. 34863 PORT ST LUCIE FL 34353 B0066732

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1051771 Not Applicable
Zip . Couniry . Zip Country 5. Certificate of Status Desired O $8'75 Addit’lona'l
Fee Required
At Ts T 7 Naitre-and ‘Addréss ot Current Reglsteréed Agent = 7--Name and Address of New Registared-Agent :
Name .
:H' ROBERT J . Street Address (P.O. Box Number is Not Acceptable)
1558 SW UNDERWOOD AVE
PORT ST LUCIE FL 34953
City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation isieligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 - y y
> I TS ; 1 Trust Fund Contribution. O Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11, [ . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D - [ - [ Deleta TITLE ' Ol change [ Addition
NAME MARCH, BARBARA(KITTY) K NAME
stree coress | 1568 SW UNDERWOOD AVE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34953 CITY-ST-ZiP
e o- - - - ﬂ Delete TILE [ Ghange  [] Addition
NAME AR HORENA— HAME
STREET ADDRESS | 428~ AKRON-AVEDR: STREET ADDRESS
ory-sT-2P | -STAREa4894 CITY-8T-2IP
TITLE D [ Delete THLE [} Change 1] Addition
Cwwe | WALLMAN, ALICIA M o e e L —
streeT A00Ress | 758 SE LIGHTHOUSE DR STREET ADDRESS )
CiTY-ST-71P PORT ST LUClE FL 34983 CITY -ST-2IP
TITLE D [ pelete TILE [ Change  [] Addition
NAME 'PAPAFIE].LA, LISA A NAME
STREET ADDRESS | 4280 MCCARTY RD STREET ADDRESS
CITY-5T-2IP FT PIERCE FL 34945 CITY-ST-ZIP
TITLE ) 1 [ Delete TILE [ Change [ Addition
N MARCH, ROBERTJ . e
STREET ADDRESS { 1568 SW UNDERWOOD AVE STREET ADDRESS
CITY-ST-ZP PORT ST LUCIE FL 34953 CITY-ST-2IP
TILE 3 pelete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADCRESS
CITY-S§1-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this fifing does not guality for the exemption 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 rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 aor B!ock 12if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: YV\G/\/CQ Lf’OZ -02 %L;L{-%aoo

SIGNATURE END TYPED OR PRINTEDVITIEbF SIGNING OFFICER OR DIRECYOR Data Daytime Phone #

CR2E034 (9/01)



