2002 UNIFORM BUSINESS REPORT (UBR) FILED

16,2002 8:00
P 1 ¥ P01000106139 Jgltlzcreftary of Statgm

1. Entity Name

MRW MARKETING, INC. 01-16-2002 90003 037 ***150.00
Principat Place of Business Mailing Address

1600 N. ATLANTIC AVE. 1600 N. ATLANTIC AVE.

COCOA BEACH FL 3293 COCOA BEACH FL 32931

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
59 - ,_?7.3 7&' 7-& Not Applicable
Zi Zi ) iti
' Country P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
REINA, LEONARD P ESQ Street Address {P.C. Box Number is Not Acceptable)
500 5TH AVE. S., STE. 502
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'
SIGNATURE
. Signature, yped or printed name of registered agent and tite if applicable (NOTE: Regislared Agent signature required when reinstating) DATE
¥
. o - ) m
9. This corporation is sligible fo satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Blection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 555000 Trust Fund Contribution O Add.ed 10 Fees
(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 DPST [ Delete TITLE [ Change (] Addition
NAME SEBASTIAN, ED NAME
STREET ADDRESS | 1600 N. ATLANTIC AVE. STREET ADDRESS
CITY-5T-2iP COCOA BEACH FL 32931 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-72IP CITY-ST-ZP
THLE [ Delete TITLE - [ change [ Aodition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ™7 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete [ Change  [] Acdition
NAME
STREET ADDRESS ET ADDRESS
CITY-ST-2IP e ﬁ 7

fopthe exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
a¥my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
’ hr repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
her likefel pOOy Ered.

13. | hereby certify that the information suppljéd
indicated an this report or supp\emema epbrt 1

tru
of the corporation aor the receiver or trugted erp (s
changed, or on an attachment with an lpgldreds, a

SIGNATURE: KT 0, b ac 77 B> V) <t kvl

MTUMND 'rvp/sb OR PRINTED NAME OF SIGH/NG OFFICER OR DIRECTOR Date Daytime Phore #

sQLIn

A

CR2E034 (9/01)




