2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CORPORATE MARKETING STRATEGIES,

PO1000035560

INC.

[ S .

Principal Place of Business

4025 CATTLEMAN RD #146
SARASOTA FL 34233

Mailing Address '

4025 CATTLEMAN RD #146
SARASOTA FL 34233

.t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90299 009 ***150.00

A D

DO NCT WRITE IN TH!S SPACE

City & Stale Cily & State 4. FE lger Applied For
@ - /M‘Q S_go Not Applicable
p t i ”
e Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ_tddltlonal
. Fee Required
F 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Nameg i
CHERP, RONALD M Street Address (P.O. Box Number is Not Acceptable) -
3859 BEE RIDGE RD STE 101 |
SARASOTA FL 34233 :

e e e e oot e —

. Gity - o

oo Nl o e DR i -

R ] T . =

. e —— e

FL-

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

SIGNATURE

Signaturs, typed or printad name of registered agent and title if applicabla.

{NOTE: Reqistered Agent signature required when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Bo

Addad to Feas

~Zip.Code: - ~=-- =<}~ ~

{3ee criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution.

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ change [ Addition
NAME OLSON, RON NAME

STREET ADDRESS (4025 CATTLEMAN RD #146 STREET ADDRESS

ciry-st-2r - [SARASOTA FL 34233 CITY-ST-2IP

TILE D [ petete § e [JChange  [J Addition
NAME PEARSON, MIKE H NAME

STREET ADDRESS |4025 CATTLEMAN RD #146 § STREET ADDRESS

arv-st-zp [SARASOTA FL 34233 CITY-ST-2IP

TINE [ pelete TILE {1 Change [ Acdition
NAME NAME

STREET ADDRESS - | SHEETADDRESS. | - - s - .

R L e B e e e | BT 0 T M - - - N

T T Detete e 17 Clchange [ Addition
NAME B NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P i ciry-sT-zip

TITLE 1 Delete gy TITiE [ Change [ Additicn
NAME i rame

STREET ADDRESS N STREET ADDRESS

LITY-ST-2p | GiTY-ST-2IP

TITLE [ pelete TITLE [[]) Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F A CITY-ST-2IF

€qywith this filing does not quaiify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
epprt is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
e pmpowered to exaecute this report as required by Chapter 607, Florida Statutes; an7that name appears in Biock 11 or Block 12 if

Errgentpl
rotr 8§
ithfanlabdrpss, with all other like empowered,
Gy
K

Sl g4l 9517

Date Daytime Phona #

N e

WUEO P |}

CR2E034 (9/01)



