FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # Polocoea@di4

1. Entity Name

[Q;;,C MAR(ETNG s ?u\?\;c -Qﬁlajn‘ms,;]:\t(_.

/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busin

241 N 324 Lane

3. Mailing Address

291 AW AN Lane

Suite, Apt, #, efc.

Suite, Apt. #, etc.

FILED
Jul 23, 2002 8:00 am
Secretary of State

(07-23-2002 90336 018 ***150.00

B0131483

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Copal Spanas, Eih- ICoval Spamas FLA. (5-109350) Not Applicais
Zip Country Zip Country " . $8.75 Additional
22065 220L5 5. Certiticate of Status Desired 1 Fee Required
7. Name and Address of Current Registered Agent
Name

~———DO-NOT-WRITE-
_ IN THIS SPACE

HAQ\/E4 L. Ru_&q T,

AR " e

&QR L SD&INQJS

Code

FL Z‘E\?\sb 5

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, byped of printed name of registered agent and title if applicable

(NOTE: Registered Agenl signature raquired when reinstaling)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

ARer May 1, Fee Is $550.00
Amended UBR is $61.25

‘January 1-- May 1 Fee is $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

{See criteria on back) . ‘Make Check Payable to Department of State

11. ¥ OFFICERS AND DIRECTORS N

TIE MRES\DENT TIRE

NAVE Hamiey L. RWEY o NAME

STREET ADDRESS 2an MW N 4 TANE STREET ADDRESS

CITY-ST-Z2IP C@RA L SPQ\ NGS [y L/\__ '%2 m &““ CITY-ST-2iP

TMLE \JICE. PRESIVEMT [TREASLRE(R e

NAME CHERYL . RLE Y NAME

STREET ADDRESS | 2y 4| LN HLND (ANE STREET AGDRESS

-S| C pRAL SPRAWSGS LA SIOGLT § T

I mEe

NAME NAME ‘

STREET ADDRESS STREET. ADDRESS

CemestiaeT T T T T - - - eI o “‘M"““”—"'DG“NQT“WRITE“’“—” T

TMmLE TME '

e ~IN THIS SPACE

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP Cry-S1-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME ITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-ZIP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplengental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the regeiver pbr trustee empowered, xecute thig’tepgrt as required by Chapter 607, Florida Statutes; and that my,name appears in Block 11 or on an
attachment with an addregf, withjall other like empowered. /

SIGNATURELA (Jannnrg - / HHi7/e7.  75-310-7£3

¥ SIGNATURE ANDTVPEDFR PRINTED NAME OF SIGNING OFFICER OR DIREC T { Dae b h Daytime Phone #

CR2E034B (12/01)




Oidachment+=
Rolcoooosid

mmm;ammnmm

|\N

July 18, 2002

Pursuant to my._conversation with M. Barrett, I’m attaching this to.note to -
explain why you are receiving this report at this time. As a first year
corporation, I was unaware of this form and to my knowledge did not

MICK RILEY receive a copy, until this one was forwarded to me. M. Barrett advised the
ident / CEQ . . . .

$400 late fee would be waived in this instance and therefore
CHERYL B, RILEY I have included the $150.00 filing fee assomated with the 2002 Uniform
V.P. / Treasurer Busuless Report

Should you require additional information, please do not hesitate to contact
me. Thank you for your cooperation.

Sincerely,

Commutnity Relations
Mark#iing Q Qﬂ‘\@_

Harvey L. Riley IT
Media Relations President
R & C Marketing & Public Relations, Inc.

Public Relations

3911 NW 72nd Lane
Coral Springs, FL 33065

Voice: (954) 340-7585
Fax: (954) 3406511
Email: ricriley@belisouth.net




