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FOR PROFIT CORPORATION FICED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000037810 020U -1 Al g: 23

I EmiyNome Majling & Marketing Concepts Inc

[

3262 Pendant Court SECPETARY (OF Siar
North Port, FL 34286 © TALAHASSEE H%ﬁ,{}ﬂ%

T R

5

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address
3262 Pendant Court Same
Suite, Apt. 4, etc. . ' Suile, ApL, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Mumber . Applied For
North Port, FL 34286 65-1112179 Not Applicable
Zp Country Zip Country 5. Cenliicale of Status Desied [ 9879 Additional
14286 USA N Fee Required

7. Name and Addrass of Current Registered Agent

Name

) , " : John Squiric
Do NOT WRITE ’ I T Adr:fj’rcéss EO. Box Number is Not Acceptable)

(INTHIS SPACE [ i here

SEEI e City FL Zip(éoze286

8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, 1 the State of Florida,

SIGNATURE i :
Sgnawre. typad of printed name of registered agent and Ide it appicablke. (NOTE: Registeren Agent Signature requived when wllls‘ﬂ‘lillql . IEMF.
r—— =
" | 9. This corporation is eligible 1o satisfy its Intangible i~ N

Tax nnqg rmuucment Iand elects to do so. J ! 4 % 1 ET-::::I?Erf:jag?rilr?t:;‘(:immg O ch:-chRohli:Lss °

{See criteria on back) J!‘ aﬂlgecwh § £ )
11, OFFICERS AND DIRECTORS .= —
e : me o . L ) o
s Jonn Sqairic wa, ol OODDDBEIE2640——0|8
STREET ADDRESS q STREET ADORESS ;| o T -ATAOs A2 01083010 @
CITY-ST-21P 3 2 6 2 Pendant Court 'Cl‘TY;\ST-VIIP : "f "_ . 2. e [ **#*ISD_ D|j>‘ ****15{]. UD g

NortirPort, FL—34286 L 2 - ; o VI . o .

THLE “u v ame TS : L T : s
NAME . NAME e ) P s G
STREET ADDRESS SRk poowess, (17T ' S SN
€Irv-51-2 ) Tan-seae <0 S
TILE ) mme - L) ) v ‘. .
HAME . 7 AN P 2

st ansan *| DO NOT WRITE -
o w | .  INTHIS SPACE -

SIREET AUDRESS STREET ADDRESS ) .
CHY-ST-71P ClY-Si-2Ip - . . ST P
THLE '[mg ! g
WAME HAME X
STREET ADDRESS STREET ADCRESS |
CIiY-SF. 2P - CITY-ST-21P
THE B0 111 S Ed . e
NAME : e T

HAML . .
SIREET ADDRESS - STREET ADDRESS . .
ENY-ST-21P / / CITY-5T.. 2P LT

13. [ hereby certity that the information; ied with this filing does not gualify for Ihe exemption stated in Section 119.07(3)(). Florida Statutes, | further certily thal the information
indicated on this report or suppler report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer oF directar
of the corporation or Lhe receive slee empowered 10 execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or onan
attachment with an address, wi ther like empowered.

SIGNATURE:

ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Ban Daytme Phone #




