2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P01000021564 ecretary of State
1. Entity Name ‘ 04-21-2003 90399 014 ***150.00
SAC MARKETING, INC.
Principal Place of Business Mailing Address
1700 INTL SPEEDWAY BLVD 89 ROYAL PALM AVE - -
#3% ORMOND BEACH FL 32176
I IR
2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3701259 Not Applicable
Zip Country Zp Countey 5. Certificate of Status Desired d ?8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current-Registered Agent - . .- ~ — . —  Ste: Ei—=z= . 7o Name and Address of New Registered Agent. . . —
Name

B NO' SUZY S Street Address {P.0. Box Number is Not Acceptable)

89 ROYAL PALM AVE

ORMOND BEACH FL 32176 °

P City FL | ZpCode

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
tha obligations of registered agent.

r

SIGNATURE
Signatura, yped or prinled name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
Y FILE NOW!!I FEE IS $150.00 : . . ' .
y 9. Ei Fi
Atter May 1, 2003 Fee will be $550.00 ' e s o P00y 300 ey g
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE . MChange - [0 dditicn
NAME BEVEVINO, CHRISTOPHER R NAME .
stheer aposess | 21 FOREST VIEW WAY secraoneess | B9 ROYAL PALM ARVE.
orv-st-2¢ | ORMOND BEACH FL 32174 ov-sze | ORIMOoND BREACH (P 3217k
TITLE D O pelete TITLE E'Change 3 Addition
NAME BEVEVINO, SUZY S NAME
sTReer aporess | 21 FOREST VIEW WAY STREET ADDRESS 8‘1 RDYP\‘L fatm Ale
orv-st-22 | ORMOND BEACH FL 32174 Crry-s1-2P oLmond EACH ;AL 32|16
mE~ - : o R A e w e Chepee™ T e B i s T o T T [OChange T Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ¢ITY-ST-2P
TITLE [T petete TITLE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S$T-21P GITY-ST-ZiP -,
THLE O cekete TITLE "O.thange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-§T- 29 CITY-ST-ZP
TITLE ' [ Detete TITLE [ change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: _ UAASBORVTTEQUETRY S Pevenino s !ob Rl (15 1620

SIGNA‘!PNND Tvan QR PRINTED NAME OF SIGNING OFFICER OR DIRE(TOR et Dala ¥ Daytime Phong #

—

.

CR2E034 (10/02)



