FILED
Apr 14, 2003 8:00 am
ecretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000102837

LXAAKAS

nv

1. Entity Name

04-14-2003 90348 025 ***150.00

FAV MARKETING, INC.

Principal Place of Business
12116 NW 9TH PLACE

CORAL SPRINGS FL 3307

Mailing Address
12116 NW 9TH PLACE

CORAL SPRINGS FL 3307

SIGNATUHE

the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

U102

et
"S-lzin{re‘ typed or printed name Wgenl and wle if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

-~ . FILE/NOWN!_FEE.IS $150.00.. _
After May 1, 2003 Fee will be $550.00

~9. Election Campaign'Financing ~ — ~

Trust Fund Contrigution.

$5.00 may Be
Added to Fees

2. Principal Place of Business 3. Mailing Address ”Il"l" “| ||”| "l” ||“| ||m|l‘|‘ ”m “”I HI“ m“m" ‘“\ ’“!
Suite, Apt. #. elc. Suite. Apt. #, sic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1052312 Not Applicable
J’_Z- —_ "Eb e e e s e s = Coont: S ST . e e A - - ———
B auntry ¥ cumry 5. Cortificate of Stalus Dos e ] Ege.gesq L;:::gﬂmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMILTON’ ROY D _ . Street Address (PO. Box Number is Not Acceptable)

12116 NW 9TH PLACE
CORAL SPRINGS FL 33071

/ City FL Zip Code

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D 3 Gelete TILE Ol Change [ Addition | &3

NAME HAMILTON, ROY D NAME g

sTREET ADDRESS | 12116 NW 9TH PLACE STREET ADDRESS 3

orv-st-2r - (CORAL SPRINGS FL 33071 CITY-ST-2IP ]
(Y]

TILE [ Detete e [ Change [ Acdition @

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-$T-2P

TITLE T Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS R A ] . STREET ADDRESS | . R

CITY-ST-2P CITY-ST-2IP

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-71P

TITLE [ Delete TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelele TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P I CITY-ST-2IP

12. | hereby certify thit the informatio
indicated on this report or sup|
of the corporation or the rec

her like empowerad.

H-{1-03

fioed not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inrformation
d agéurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #




