#0014 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # PO0000105183

1. Entity Name

FOLDER MARKETING GROUP, INC.

Principal Place of Busingss

677 N WASHINGTON BLVD
SARASOTA FL 3423

Mailing Address

677 N. WASHINGTON BLVD
SARASOTA FL 34236

—3. Mailing Addrﬁs ; .&/AV-'

2. ‘7%' Place of Business : po .

Suite, Apt. #, etc

Ao

Suite, Apt. #, glc.

2/

FILED
May 18, 2001 8:00 am
Secretary of State

04-20-2001 90022 010 ***150.00

9JOL

T

DO NOT WRITE IN THIS SPACE

City &§W[ City & State 5 : Y I fZ——- 4. FEI Number I:ﬁfm ::;ue
Zipg %é Country 6 Zp 37 % Couilbae_ 6. Certificate of Status Desired O ?g'gmmm"“"'

6. Name and Addrsss of Current Registered Agent ‘ e Luam —and fddﬁress of fsw Hegbhrjd Agont—— }
mmng‘ngo S%'TTEWBGEOSO L Sn?eV:‘Atfldress {P.O. ?ox Number is Not Acceptable) _
< "GARASOTAFL 42 ™~~~ ~ -

City FL Zip Code )

/SO

B. The above namad entity submits this glatement for the purposa of changing its registered office or registered agent. or both, in the Stale of Florlda.
ol g
SIGNATURE e . — =

typec o it name of registated agent and Ube ¥ noplicabis, {NOTE: Regisionsd Agent signetre required when rewnszsing)

8. This corporation is aligible to satlsfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee wil be $550.00

10. Election Campaign Financing
Trust Fund Gontribytion.

$5.00 may Be
Added to Fees

(See crileria on back)- Ix Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PRESIREDT O ette s Cacrangs D Acdilon | 3
MAME LT, TonNSLE P NAME =
STREET AQDRESS | &f 222 GotDEr CATE FF STREET ADDRESS §
Y- ST. 2P SARRSD77, F2 39ZH8 cy-51-2p ﬁ
I [ Dalete TME O change [ Addition &
MAME NAME
STREET ADDRESS STREET ADDAESS
Cy.-ST-2P cny-ST-2F
e D Delete TME [ Change (7 Addition
NAME NAME '
“§ STREETADDRESS | ™~ ~ 7~ - et T - T = - || STREET ADDAESS - - -
CryY-57-21P Ciry-S1-2P
me —_ . O Delste  _ L1LT N - - e e = 3 Crange, _ [ Addtion [ <
WAME RAVE
STREET ADDBESS STREET ADDRESS
CaTY-8T-21P CiTY-ST-2IP
TME O Detete e [OJchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-21P ory-ST-21P
me O Delste TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY. ST 2P
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Sectlon $19.0 e“lax') Flarida Statutes. | further certify that the information
indlcated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an oflicer or director
of the corporation of the raceiver or frustes empowarad to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: iz “~(5-0! Pey-%06-135%
BIGNATURE AND TYPED DR PHINTED NANE OF SIGNING OFFICER OR DIRECTOR Caytire Prione # J




