FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 25,2003 8:00 am

Secretary of State

DOCUMENT #  P01000014251
1. Entity Name 08-25-2003 90096 046 ***550.00
HARLOWE MARKETING, INC. J
Principal Place of Business : Mailing Address
3913 NW 73RD TERRACE 3513 NW 73RD TERRACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 )
N — GG A TE
39/3 NW 73%0 Terig ce Sprne A5 FZ
Sulte, Apt. #, etc. Sulte, Apt, # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
R 5)946 AL gL 36—44%636 Not Applicable
Zip Country Zip Country » ) $8.75 aaditional
3366 5 USA 5. Certificate of Status Desired O Fee Roquired
6, Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
— - — = e = name = = e
HAHLOWE' TRACEY R ’ Street Address (P.O. Box Number is Not Acceptable)
3913 NW 73RD TERRACE
CORAL SPRINGS FL 33085
City FL Zip Code

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

SIGIYATURE
= Signature. typed of printed name of registered agent and titla if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) N )
Uiafter September 10, 2003 Fee will be $750.00 S Eec“:j” Cag‘pa‘g; Financing 0 $5°2° May Be
2 ! y - rust Fund Contribution, Added to Fees
Make Check Payable to Florida Dapariment of State
10. CFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TILE P ] pelete TITLE [JChange {1 Addition
NAME HARLOWE, TRACEY NAME
STREET ADDRESS { 3913 NW 73RD TERREACE STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33065 CITY -ST-ZIP
e 1 Delete TITLE [l Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GTy-51-2IP
TiLE O petete me o L ) [ Change [ Addition
NAME o T o T NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP } ' CITY-ST-2IP
TITLE [ Delete - TITLE Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF ]
TMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receive stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeant with #n address, with all gi#fer like empowered. TR QCELI H ﬁﬂ. }0‘05—

SIGNATURE: __ % BHHED K//S//oz &/ 35 Ys78]

SIGNATURE ANDTYPED ?ﬁ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR /Data Daytima Phone ¥

3

2]

CR2E034 (4/03)



