EE————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000023407

FILED
May 28, 2002 8:00 am;
Secretary of State

1. Entily Name

4-K MARKETING, INC. 05-28-2002 91610 046 ***150.00
Principal Place of Business Mailing Address

11785 GREENBRIAR CIRCLE 11785 GREENBRIAR CHRCLE

WELLINGTON FL 33414 WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address

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

AHRAR AT

City & State City & State 4. FELNumber !
(& 1643789

Applied For

Not Applicable

i Count Zj I
Zp ountry i Country 5. Certificate of Status Dgsired [

el

$8.75 Additional

~~ Fes-Required "~ ~

ni ) 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ngz%&g::g:;:‘: CIRCLE Street Address {P.C. Box Nurnber is Not Acceptable)
WELLINGTON FL 33414

City FL

Zip Code

8. The abova‘r!amed entity submits this statement for the purcose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE «

Signature, typed or printed name of regisiared agent and title if applicabla_ {NOTE: Registered Agent signalure required when rainstating) DATE
) . L ‘ "

9. Thls;l:fjrporangn is eligible tcr satlsfy(;ls Intangible FILE NOW.;. F;EE l? $150.00 ] 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P(e& ‘Iz -}- [ Delete TITLE [ Change deition

NAME i NAME

Sherey L. Koepa

STREET ADDRESS 1 Y5 6 Lﬂ ar G’Un, STREET ADDRESS

CITY-§7-27P il “;:cﬁ;d FL 339/4 CITY-5T-7P

TILE v 1 pelete TITLE [Jchange  [7] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-ZiP ) o

e T T T s T Ooeee TME - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

TILE [ Detete TIFLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-21P CITY-81-2IP

TITLE [ pefete TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [J palgta TITLE (O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hareby certify that the information suppliggwith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental ignbrt is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor

of the corporation or the receiver or trustg
changed, or on an atlachment with an

SIGNATURE:

er like empowered.

VI H-30-42

tfexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

- A

CER OR CIRECTOR Dala

Daytima Phone #

ESLESEU W

AY

CR2E034 (9/01)




