FILED

2002 UNIFORM BUSINESS REPORT (UBR) .

i Sep 11, 2002 8:00 am
POCUMENT #  P01000110538 / ecretary of State
GUSTAFSON MARKETING & CONSULTING, INC. / 00-11-2002 90125 045 ***550.00
Principal Place of Business Mailing Address
- -GO4E-BONNIE-CT, B4B-BONNIECT. G
~SEGEOHD-F 47 S-ErOUD 047 _ 975656
639 VPPER RweR CovrT ©39 UPPERL RIVER COURT
CEcauny, £L_5278 A0, £ 32633 AR MR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, gryngp?éaj /& Applied For
Not Applicable
Zp - . Co_ungy - Zip e Cquntry 5. Certificate of Stalus Desired [} ?g;gﬁi :i\rcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUSTAFSON, STEVE Street Address (P.O. Box Number is Not Acceptable)
C34E-BONNIEET.

SF-CLOUB-TESHT
639 UPPER RWER COURT , ORLAMDY, FL 32828

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeregpagent.

SIGNATURE g/z{/ & %f"/ ‘PWIM TEVE GUSsTAFSON/ 2.9.02

- Signature, yped or printed nama jf negisteroﬁ agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

-9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . o
' 10. Election Ca F

Tax fing requirement and slects to o 5o, After September 13, 2002 Fee wil be $750.00 Trvet Fund Contmouton, - 0 3900 May Be
{See criteria on back) | Make Check Payable to Department of State '

11, OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PSTD O pelete TITLE (3 Change [ Addition
NAME GUSTAFSON, STEVE ‘ NAME

STREET ALORESS | GR4B-BONNIEET= 639 UPPER RIVER count STREET ADDAESS

arv-st-ze | ST LLOUD-FE-34774 ORLALDO, FL 32828 CITY-57-2IP

TITLE ) [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP i 7 o o _ CTY-ST-2P . _

TIME O Delste TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 ocelate TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ peteie TITLE [ Change 7 Addition
NAME . NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP g - CITY-ST-2IP

TILE [ pekte TITLE [J Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
JIndicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as f made under oath; that | am an officer or director
‘of ths corporation or the raceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cha_nged, or on an attachment with an address, witil all other Jikg empowered
SIGNATURE: ?é'f&lf&’ F‘ﬁé“%ffﬂ,‘;ﬁ *fPAé?t&/%f GTEVE Gustaesot/ 9.9.02  907. 38117357

SIGNATURE AND TYPED OR PRINTED NAMETOF SIGNING SFFICER OR DIRECTOR Date Daytime Phone #

e PTL LU !

v




