—_——

o . | s 3n9 FILED
20/02 UNIFORM BUSINESS REPORT (UBR) A ;’cf.gt’azoogfss’g?tg n
DYCUMENT # P@1000029788 03-29-2002 952?)2 006 ***150.00

1. Egtity Name

S /4 S MARKETING SERVICES, |
jp

Principal Place of Business Mailing Address
+420 OCEAN WAY. STE, 174 1420 OCEAN WAY. STE. 174 ‘

JUPITER FL 33477 JUPITER FL 33477 i
2. Principal Place of Busingss 3. Mailing Addrass ”"“"””II[II "I" Ilm "m "m II”I "l" "m mll 'III‘ lm |II| -
Suite, Apt. #, atc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
8~/ o 35"}’? Not Applicable
T Zip Country Zip Country " . $8.75 Adatona
< 5. Certificate of Status Desired | Foe Raquirad
oS =6 Name and Addrasa of-:Current Reglstered Agem —veree— . ooc]oes 7.. Name and Addresa of New Reglstered Agent
) - ) S o) (R

 THORNE, SHELLEE - = s - | PP Sueye ‘G-O_I‘d,?‘!{v-yaﬁ =
1420 OCEAN WAY, STE. 17A s"%‘iﬁas (P.O. Bx gumbw is ﬂol Aﬁegtabla'] ,éL ) 7 ,q_

JUPITER FL, 3477 o
Y Nop v E/ FL | %% ¢

8. The abova named entity submits this staternent for tha purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

Y-S B2

SIGNATURE

Signatre, typed or namp of ragisterad agent and itk [f ap picable, {NOTE: Ragist AQant signalure raduined whan ik
9. This corporation is eligibla to satisfy its Intangible FILE NOWIII FEE IS $150.00 ) . -
. X 10. Election G Financin -
Tax filing requirement and elacls to do so. After May 1, 2002 Fee will be $550.00 Trustlzndag;i?;uﬁ::n ing 0 fusdﬁqohézﬁ sBa
(See eriteria on back) ] Make Check Payable to Department of State

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 11 _
TITLE O ekte me pfe> uzye Gold s Rawv Crange [ Adcition | S
NANE NAME Whre O0na— HJ"“"?“I,‘) B e
STREET ADDRESS STREET ADORESS - L'-( % 2
CITY-ST-2P CITY- 5T-2P So rals = QT 3dY 77 ) g
e [ Gelete V- | Xacauclin A 6o ]d&?)@ ::Engu ﬂmiﬁnn 5
NAME NAME QLAY *é:)}d-& LT
STREET ADDRESS srveerooness | 4 SO e V—p
CITY-ST- 2 oITY-§1-2p A\,p\\*{ = =3u4u-— Y

B T S I e | Ern TS ez < (] Changa_ _[7] Adcilion
NAME NAME
STREETADDRESS | . _ _ . L o e |) seRACORESS L = e _ L
CITY-ST-2IP CITY-5T-2IP
e I eiete e [ Charge [ Addition
NAME HAME
STREET ADDRESS ' STREET ADLRESS
CITY-ST-2P CITY- ST-2P
11 [ Delete THLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIY-St-7P IY-SE-7p
nme J elste TLE Clchange T Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-g1-2P CITY-ST-7P

13. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. § further certify that the information
indicated on this reporn or supplemantal raport is true and accurate and that my signalure shall hava tha sarma legal effect as if macte under oath; thal | am an officer or diractor
ol the corporation or the receiver or Jaystes empowered to execule this repgg as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with/ag address, with all other Ilk epdpowarad.
IS e st/ T A7
T Dme

SIGNATURE:
Diryrtirrs Phona #

M L 2

OR DIRECTOR




