S ——————— ]
FILED

N .
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am

Secretary of State
DOCUMENT # 25
1. gt?Name T P01 000023407 02-17-2003 90276 028 ***150.00
4-K MARKETING, INC.
Principal Place of Business Mailing Address
11785 GREENBRIAR CIRCLE 11785 GREENBRIAR CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414 _
S— S— ISR T
Suite, Apl. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
_. City & State ey - eam | City & State - - . wa<_ .|-4.. FEl Number g- T Applied For
65-1093789 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEPKA, SHERRY L Sireet Address (P.O. Box Number is Not Acceptable}
11785 GREENBRIAR CIRCLE
WELLINGTON FL 33414
City FL | Zip Code

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

SIGNATURE
Signature, fyped or printed name of regisiered agent and 1itls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE |
]
F.lLE Nowill FEE '? 3.150'00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P J Delete TITLE [ Change () Addition
NAME KOEPKA, SHERRY L NAME
STREET ADDRESS | 11785 GREENBRIAR CIRCLE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-5T-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADORESS.]. .. - cmem e — o W -STREETADDRESS.|- —oeme o e mm L cmm e e e meel
| CiTY-ST-2IP CITY-S§1-2IP
TITLE O beleta TITLE (] Change [ Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P E CITY-ST-21P
LE [ Detete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2IP
TILE [ Delete TITLE [dchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
{TY-5T- _qT-
CITY-ST-2IP ~ CITY-ST-21P

with this filing does not qualify fer the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the information

true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
oV hr E tohex?ﬁute this repog as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
W1 other like empowered.

12. | hereby certify thalithe information supi
indicated on this réport or suppiemenid! rdp
of the corporation or the receiver or trubt
changed, or on an attachrnent with an

SIGNATURE: SICFANYAJG-FEVTRED 2-f1-03 Sl 190-0/04

SIGNATUME AND TYJED ol PRINTED NAMQ”F SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/02)



