—
FILED

FOR PROFIT CORPORATION Jun 16, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # Pososceot72 7% 06-16-2002 90694 031 ***150.00

1. Entity Name

HARLEDN G Succ gcg, e,

DO NOT WRITE IN THIS SPACE

2. Principal Pface of Business 3. Mailing Address

RoyRegus St 1223 Recers St

Suite, Apt. #, etc,  © Suite, Apt. #,etc. & DO NOT WRITE IN THIS SPACE

G wdle & Seeite. €

City & State City & State 4. FEI Number Apptied For
& (ea,rwa‘ FL & [me,MwauffV, (A , s - [)5"4—4 E£2f Not Applicable

Zip Courtry Zip Country . ) $8.75 Additional
,3.5 2t et e e U g/q 5. Cenificate of Status Desired [N} Fee Reguired

7. Name and Address of Cument
Name - gz —.

d Agent

twald C Kiapriedo,
Street Address P'.O. Box Number is Not Acceptable}
W3 Cileveland Street

DO NOT WRITE
IN THIS SPACE

o C/‘eirwa‘fe:/ FL I %pgcoq‘-jes'r

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE.
Signature, typed or prited name of regrstered agem and Litle i appicable. {NOTE: Regislered Agent signalure requred when reinsialing) DATE
. N fur . January 1- May 1 Fee Is $150,00
. Th rat ligible to satisfy its Int; . . . "
o Taff;;fp? Lli]r’;;:nltg;ns ;:;S‘S[gé; sr;anglble After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 MayBe
greq ' Amended UBR Is $61.25 Trust Fund Contribution, Added to Fees

(See criteria on back}

Make Chack Payable to Department of State

11, OFFICERS AND DIRECTORS

e D/fc T P
NAWEE REUVEIA) MARCOS o NAME 8
smoaS | | 643 JEFFomng  STREET STREET ADDRESS o
or.sTap | CLERRLORTER. [FL 23156 CITY- ST 7P 3
e D/TI3% e v 8
NAME TUDTH I, ARV S . NAME 5
sRETIooREss | (Gw F TEFEo S STREET STREET ADDRESS

CITY-ST-2IP CeERPRe o TER. L 2 2 F CITY-S7-Z7P

e Y& _ me

NAME J?’\Mi; ‘::!'Ntse't WI?S:: v NAME

switTaoress | ek @ TAS AP C o oo o fTRETADRESSL L . - T -

omY-STaR | O L EPERLOATERS, FL 2325 CITY-ST-2P - ’ DO NOT WRITE

TMLE TITLE

e e IN THIS SPACE

STREET ADORESS STREET ADORESS

oY ST. 2P Y. ST 2P

TILE TITLE

NAME . NAME

STREET ADDRESS SREET ADDRESS

CTY-ST-2P CITY-ST-2

TTLE TILE

HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZIP CITY-ST. 2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fforida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and tHat my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 of on an

attachment with an address, with i other like empowered.
SIGNATURE: Lo JUDCTHT. MARcug /2102 () %hé-ovbo
Daytime Phane #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




o
|
i

v e

Mo o

Marketing Success, Inc. wW %é
1227 Rogers Street, Suite E

Clearwater, FL 33756 . @ / 0000 /gl& gl 3

June 8, 2002

| J6ano

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sir/Madam: -
Please find enclbsed i:he 2002 Uniform Business Report for Marketing Success, Inc.
I am requesting that any late filing fees be waived due to the following circumstances:

Although the corporation was opened in February 2001, it has not been used and has not transacted any
business since that time.

The Federal EIN number was only applied for and received in April of 2002.

Due to an address error in the Articles of Incorporation, the Uniform Business Report was not received
until well after the due date.

Should you have any question concerning the enclosed report, please contact me at (727) 466-0460.

Thank you very much for your assistance in this matter. _

Sincerely,

Al g ene—
Judith rcus ’
Secretary/Treasurer

g




