____; FILED
Oct 01, 2002 8:00 am

_ ) “
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P01000001861 , y 09-16-2002 90105 033 ***550.00
1. Entity Name
FLOR-TEX MARKETING, INC. _ /
Principal Piaca of Business Mailing Address o B 0 !‘
18574 LOBLOLLY BAY COURT 16874 LOBLOLLY BAY COURT _ 4 3 J !
JUPITER FL 33458 JUPITER FL 33458 ' i
2. Principal Place of Business 3. Mailing Address — I
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE l
City & State ' City & State 2. FEI Number Aopliod Far
: . €S + 1049239 Not Applicable
mf’ Country - Country 8. Certiicate of Status Desied [ ?eae ;‘:fq Addtional
W . 8. Name and Address of Current Registersd Agent 7. Name and Address of New Rngummd Agent
: ———— e ek =0 ——
) _.mi%iﬁ;i COURT .. - ) . Street Address (P.0. Box Number Is Not Acceptabla) o ~
JUPITER FL 33458 -
Gity FL | Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accep!
the obligations of registered agent. !

SIGNATURE

, Typed or printed name: of regiaared agant and this If spplcabls. (NOTE: Registoned Agent signeture required when reinstating) OATE
9. This corporation is eligible fo satisfy its (ntangible FILE NOW!I! FEE IS $550.00 ; ) ion Financi
Tax filing requirement and elects to da so. Atter September 13, 2002 Fee will bo $750.00 0. f::‘::'g“uﬁ&p:r?:m::m'"g o 35-0?‘,&;?“50
(See criloria on back} O Make Check Payable to Department of State ’ doc
1. y  OFFICERS AND DIRECTORS 12, AD| DITiONSICHANGES 'ro OFFICERS AND DIRECTORS IN 11
—~
e res3n O peiete TTLE T B T S " '[XChanga . . T Addition | &
NAME Pheh ¢ Fie l'h“\s _ NAME ‘ : 3
STREET ADORESS |4 g-‘.‘ Lobl et ) s aoeess 3
CTVEsT.ap 71 Y e ot X . -+ cav-sT-ap 8
e R ] Delets TLE Othage  Daddion | S
HAME Jara HAME
STREET ADORESS \b Lablﬁ[\ C.‘\' STREET ADDRESS
CTY-ST2P CTY-51-p
L Opelets g ome B Ol Change 3 Addition
NAME NAME e N
STREET ADORESS STREET ADDRESS
CiTy-st-2p CTY-ST-2¢F
" Tme _ O pelete e ] Change [ Addition
NAME NAME
STREET AORESS S - . R [ — e — -
CITY-5T-2P ome-STaP
LT3 [T Detets TILE O changs [ Adaition
NAME WAME
STREET ADORESS STREET ADDRESS
CITY-ST-1F cy-ST-2P
e ' 0 Delete Tne OChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-ST- 2P CH'Y- ST-2P

13. ! hereby certmthat tha inlermation supplied with this filing does not qualify for the exemplion stated in Section 119, 07 3)0} Florida Statutes. 1 further certify that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal ect as if made under gath; that | am an officer or diractar
of the cofporation of the receiver or frustee empowared to exscuta this report as required by Chapter 607, Flonda Slatuias an hqlmy narme eppeals in Bk)ck 11 or Block 12 it
changed, or on an attachmaent with an address, with all other like empowered - 0 -

SIGNATURE: ___ SIGNATURE REQUIRED 3"(// 745@/@3

mmu:wmnmm.mmmmnon Date Daytirme Phona #




