2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (IIBR)

DOCUMENT #P01000115183

1. Entity Name
CMD MARKETING, INC.

Mailing Address
65 SARAGOSSA STREET

Principai Prace of Business
65 SARAGOSSA STREET
ST. AUGUSTINE, FL 32084

ST. AUGUSTINE, FL 32084

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91221 042 ***150.00

11005609

7 P e 0 O T O
11501 NW 40th St 11501 NW 40th St
Suite, Apt. 8, etc. Sutte, Apt. 8, etc. [] GHECK HERE IF MAKING CHANGES
Clty & Siate City & State 4, FEI Number Applled For
Coral Springs, FL 33065 Coral Springs, FL 33065 58-3759274 Nt Appic able
p | —County, - Zip_ . - . Country_ N . . .$8.75 Addtional
33065 33055 5. Certificale of Status Desired 53 -~ g thuimdmm
6. Name and Addreas of Current Registered Agent 7. Name and Adkdress of New Registered Agent
Narme
DAVIS, SARA N Sara N. Davis
65 SARAGOSSA STREET Street Address {P.O, Box Number is Not Acceptablg)
ST. AUGUSTINE, FL 32084 11501 NW 40th St
ity
Coral Springs, FL 33065 FL | "33585

' B The above named entity sunmilslhis staternent for the purpoge of cha.nging 115 registerad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

F SIGNATURE
T Bignawm, typéd ar prndd namd of Ktk agant and e § arlicali, {NOTE: Rayes 0ol AgeniSiynaiud mguied whdn minta ing) QATE
TR R B A S e
i ; 9. Election Campaign Financing $5.00 May Do
e = e Trust Fund Contribution. O Added to Fees

1Q. OFFOCEFB AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PSTD 3 D TmE PSTD O change [ Addition g
NAME DAVIS, SARA N NANE DAVIS, SARA N e
STREET aboRESs | 66 SARAGOSSA STREET stEELanbress | 11501 NW 40th St 'g
cAv-s1-1p ST. AUGUSTINE, FL. 32084 cmv-st-np Coral Springs, FL 33065 ]
TME 1 Dekte BLE [AChange  [] Addition g
NAME HAME

| STREEY ADDRESS " STREET ADDIRESS
cv.gt-2e eiy-sr-2ip
e [ Detese me [JCnge  [] Adddion
HANE h - ) Lo TR ST
STREET ADDRESS SHAEEY ADDRESS
Crv-si-2F City-51-hp
ioLe 1 Delewe e ClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-st-2P £ay-s1-2p
TME [ Dekere TMLE (TCtange  {] Addtion
NAKE NAME
STREET ADDRESS STREET ADDRESS
cv.st-2p cv-sr-np
Time . . P B Delele = TOLE . D GW D Addtion
HauE MANE
STHEET ADDRESS SIHEEY ADDRESS
Cv-s1-2p CaY-5T-21P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3Yi), Florida Statutes. | further certify that the information
seoyrate and that my signalure shall have the sama legal effect as if made under oath; that | am an afficer or director
o this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block t0 or Block 111f

indicated on this report or supplemental report is true and e
of the comaoration or the receiver or lrugiee empowerad Io Bie
changed, or on an attachment with an addrass, with all oihg

SIGNATURE: S oflec

b ampowered.

W A SARAN.DaUS

G54 §75-223C

EIGNATURE AND TYPED Oft PRNTED MAME OF SIGING OFFRICER OR IRECTOR

—i- 073

Curytirts POne #




