FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # P0O0000104053 Secretary of State

1. Entity Name 01-07-2003 90019 045 ***150.00

SRK MARKETING SERVICES, INC.

Principal Place of Business Mailing Address

339 RIDGE ROAD 339 RIDGE ROAD : "%

JUPITER FL 3477 JUPITER FL 33477 ﬁﬁﬂ@ﬂ 4l

e I AR TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—1052399 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d gga'ggq S:’a‘ﬂ“"”al

" 6. Namé and Addréss of Currént Registered Agent” 7."Name and Address of New Registered Agent-~

Name
RICCI‘ ALBERT Street Address (P.O. Box Number is Not Acceptable)
339 RIDGE ROAD
JUPITER FL 33477

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NQTE: Registarad Agent signature reguired when reinstating} DATE
Aﬁg:lfﬂ?g‘l;{;;; ';Esyﬁl f::gszgoo 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P [ Delete TITLE [ Change [ Addtion _8_
NAME RICCI, ALBERT A NAME S
streer aooress | 339 RIDGE RD STREET ADDRESS g
CITY- ST-2IP JUPITER FL 33477 CITY-ST-ZIP a
TITLE [ pelete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - |
TILE [ Delete e ) - [ change ™ T3 Addition ‘
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delate TITLE ] Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){]), Flarida 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 legat effgCy as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this reporl as requwed by C 7er 607, Floridg Stal ;and that 7\7 appears in Block 10 or Block 11 if .
a2/ Il TV )

changed, or on an attachment with an ad ”

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v oate J F Daytima Phene #

SIGNATURE:




