)
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000080190

1. Entity Name

SUPREME MARKETING & MANAGEMENT CORPQRATION

Mailing Address
1555 PALM BEACH LAKES BLVD SUITE 1510
WEST PALM BEACH FL 33401

Principal Place of Business
1555 PALM BEACH LAKES BLVD SUITE 1510
WEST PALM BEAGH FL 33401

3. Mailing Address

Mo DNIERSITY ppive

2. Frincipal Place of Business

AN VI IVELSITY DRI

13

Suite, Apt. #, etc. - Suite, Apt. #, etc.

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90043 048 ***150.00

A0

DO NOT WRITE (N THIS SPACE

AND FLoor. A Np FLoor
City & State City & State 4. FEI Number Applied For
ﬂ(O E.HL SPE_ILJéé 4 FL aOQHL SPPJM@S Fl FL 65‘ | |5L|3u3 Not Applicable
Zij Count ) Zi Countn it
P g/ P Ung 5. Cerlificate of Status Desired O $8.75 Additional ]
3 Ob’j 3 3 065 u Fee Required ~
== —=——=6.xName and Address of Current Registered Agent- e © "™ ¢ - 7" Name'and Address of New Registered Agent - T
Name
LESHER, GE S Street Address (P.O. Box Number is Not Acceptable)
freet ress (F.O. Box Number is Not Acceptable
1555 PALM BEACH LAKES BLVD SUITE 1510
WEST PALM BEACH FL 33401
City FL Zip Code
t)iThe above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
)
oy
SMSNATURE
* Signature, typed or printed namea of regisiered agent and title if applicabls. (NQTE: Registerad Agent signatura reguired when reinstating) DATE
) N e , 1"
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution Add-ed 10 Fows
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PRES) pendT [ Detete TILE [Jchange  [J Addition S
<3}
N MorMmened, A pelos e 3
STREET ADDRESS I) qb u M' U 6]2.5 l-'H Dgl VE STREET ADDRESS B
T | LoRRL SpeiNeS, TFL 33065 c-Sr-2p &
TiTLE [ Delete TITLE [ cChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
CTINLE T B e e e e R ~“Clpetee - e T - - ST - = {3 Change -~ Addition: |~
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-51-21p
TILE M Delete TIne [Jchange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE = Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TIMLE [ pefete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF GITY-£T1-ZiP
13. | hereby certify that the inférmation supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 stee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith #n address, with all other like empowered.
. .
1 DR DAFNIZ - - q - -
SIGNATURE: g (ol D 4-43-04 SU-Sb-b(8n
AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




