FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT # P01000043370 Secretary of State

1. Entity Name 03-17-2003 90108 047 ***150.00
SMALL CHANGE MARKETING, INC.

Principal Place of Business Mailing Address

3962 AVE O NW 3982 AVE O NW

WINTER HAVEN FL 33681 WINTER HAVEN FL 33881

e — R
/Dp gp;r‘}Lﬁb. < 0)(@?00‘/
Suite, Apt. #Jetc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

&Sta ‘/W&J 4/ %ﬂzﬁ Dﬁ-ﬁC #/ 4. FEI Number 59-3715407 Sztpizilf::;b]e

2 Gy C"”""V . i - $8.75 Additional
j%D wd ' %5?,;15 b{ ‘(;S > 8. Cerificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent -~ _ - _ I 7. Name and Address of New Registered Agent

N
BURNS, AARON J e /—/};? Lo T. LRurNS
. reet Addr x Number i
4982 AVE 0 NW ] Street Add es?(g Box N ’t):f' ;EOI Afceptgle) ?D

WINTER HAVEN FL 33881 .
Gity MMW FL Z%%%D

8. Ihe above named entity submits this statement for the purpese of changin

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
{he obhgatlohs of registered agent

SIGI\ATUF}E /47-]4F BLL/CA/S -’/ﬁ"&\_:?)

S\gnat‘.lfB typad or prlnted name of regnslered agent and title it apdlicable. Wgent signature required when refnstating) DATE

O I o 9. Eccion Campagn Fnancing . _ $5,00 ay 8o
) rust Fund Contribution. O Added to Fees

Make Che;k Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O pslete TILE [ change [ Addition
NAME BURNS, AARONJ NAME
sTreeT Aporess | 3982 AVE O NW STREET ADDRESS
cv-st-ze |WINTER HAVEN FL 33881 CTY-ST-ZP
TITLE O celete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF I —— e _ CITY-ST-2IP
TITLE [ Delete TITLE - ) =oET ~—"[OChange - [=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-21P
TITLE 1 Delete TIMLE [T1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP _ CITY-ST-ZIP
TLE (3 Delete TITLE : [ Change [ Additicn
NAME NAME :
STREET ADORESS STREET ADGRESS
CITY-ST-7P CITY-S7-21P
TIILE 1 Detets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall' have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as require 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ AR TIE r‘}é/f’}'ﬂ/J B/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR ./~ Date Daytime Phone #

BELLISO W

ny

CR2E034 (10/02)

B> gradiiy



