2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LEBOSPO

Feb 08, 2002 8:00 am

SIGNATURE: _(

et Secretary of State »
EEE
OFF THE FRONT MARKETING SOLUTIONS INC. 02-08-2002 90018 045 ***130.00
Principal Place of Business Mailing Address
11350 9TH ST. N. APT. 7102 11850 9TH ST. N. APT. 7102
ST. PETERSBURG FL 33M6 ST. PETERSBURG FL 33716
agl Aud NE | 475 Zafarl Aud NE
Su»te, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City Sﬁrate City & St(j 4, FEI Number — Applied For
S Vederthug | £ thessoucs €/ 54-345659
Zi nt Z "
9)7';)7_[') J \]()S}iy’ 5%704 U (flq 5. Certificate of Status Desired d gi'ggqlﬁ?:c"t'onal
7 I 6. Name and Address of Current Registered Ageht 7. Name and Address of New Registered Agent
Name
I L
VURRAY. SANDRA J My ecoy . Sandca d.
v ) - Strget Addressﬁ ‘pr Numper € RyAcceptatile)
11850 GTH ST. N, APT. 7102 475 Fa Al ME
ST. PETERSBURG FL 33716
ri
City P Zip Code s/
S Pedershure FL | *533%0
8. The above named entity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the Sl.ae of Florida.
SIGNATURE
Signature, typad or printed name of regislered agent and title if applicable {NOTE: Ragistered Agent signalurg reguired when reinstating} DATE
8. This corporation is eligibe to satisfy ils Intangible 3 FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE, 1 pelete TITLE P s & s + [ change mn §
NAME NAME Sa nd\r - Oy T @
STREET ADDRESS STREET AGDRESS Y -’ 5 ae | A NIE - §
_5T- _§T- ’ 1l
CITY-ST-2P CITY-ST-2IP rﬁo\-lf(‘ (‘ X200 (/ &
TITLE O oetete TILE O Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-ZIP CITY-5T1-217
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - GITY-ST7-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET- _ADDRESS STREET ADDRESS
CRY-8T-2IP CITY-ST-2IP
TITLE O velete TILE . [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Daylime Phona #



