2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P01000022493 Secretary of State
3, Enttyliame 05-01-2003 90232 019 ***150.00
KMP MARKETING GROUP, INC.
Principal Place of Business Mailing Address
391 S.E. 12TH STREET 391 SE. 12TH STREET E—.
POMPANO BEAGH FL 33060 POMPANG BEACH FL 33060 Tewdieng ‘
2. Principal Place of Business 3. Mailing Address Hll“"“” ||||m||| I” “m Ilm“”mm mn ““ ml “n l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ . Applied For
65 1082574 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Stalus Desired [} §g.g95q$f:é‘tional
6. Name and— .;(;d_r;egérv.:f c‘urrer:t ;h-ag_;lsteredig_ént — T ~_7. Name and Address of New Registeréd Agent

Name

'

POULIN, KATHLEEN M
391 S.E. 12TH STREET

Street Address {P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

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.

SIGNATURE
B Signatura, typed or printed name of registered agant and litls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
’ . 8. Election Campaign Financin
*  After May 1, 2003 Fee will be $550.00 rj;‘ﬁznd Cc?natlrigbutilon ° O fr?d.egct‘ohll:séss ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TTLE [J Change  [] Addition
NAME POULIN, KATHLEEN M NAME
staeer aooress | 391 S.E. 12TH STREET STREET ADDRESS
crv-st-ze | POMPANQ BEACH FL 33060 _ CITY-ST-2IP
TIE ‘ [ Detete TITLE O] change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . ) . . _ . hmvsTae . - . -
TITLE 1 petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ) O Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE ] Deiete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-7IP

12. ) hergby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemenigl report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the cerporation or the receiver or tistee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiaehme fn address, with all other Jike
1’2-‘2'é Z
L4

CTOR Date Daytime Phone #

W, /)
[~ LA 2

FURE AND TYPED OR

SIGNATUR

AY  608E8L0

CR2E034 (10/02)



