FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name P0200001 3554 05-01-2003 90314 046 ***150.00
CULTURAL MARKETING, INC.
L
,?incfpaf Place of Busingss Mailing Address
600 CALEDONIA PLACE 600 CALEDONIA PLACE
SANFORD FL 32771 SANFORD FL 3271
S S BN MU HEAEP M ERR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number [ ied For
: Noi Applicable
zp Country Zip Country 5. Certificate of Status Desired O 1§ese-ge5q lﬁ:’e‘gﬁona'
A-- = ———~————— 6.-Name and:Address of.Current Registared. Agent: = - =3 zo 7. Mame and Address.of New.Registered Agent
Name
FIELD!NG’ ROGER Street Address (P.O. Box Number is Not Acceptable)
600 QALEDONIA PLACE
SANFORD FL 32771
City FL I 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. | am familiar with, and accept

the obiigatonw ?ﬁ 2
SIGNATURE

S\gna!u or printed name of registered agenit and tit apphcab\a {NOTE: Registared Agent signature reguired when reinstating)
FILE NOW!" FEE IS $150.00 . o
At ey 12003 Fawi e $550.0 S . et Comps T $5.00 ey o
Make Check Payahle to Florida Department of State o
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] pelete TLE [ change [ Addition
NAME FIELDING, ROGER NAME
STREET AD0RESS | @00 CALEDONIA PLACE STREET ADCRESS
CITy-8T-2IP SANFORD FL 32771 GITY-ST-2IP
e TD L Delete it Ol change [ Addition
NAME FIELDING, SHAMIRA / HAME
STREET ADDRESS 600 CALEDON'A PLACE STREET ADDRESS
lﬂT‘r‘ST-ILP SANFORD FL 32771 CITY-ST-2IP
TITLE ) ) b T "Ooetete - TITLE B Co T T T T e S Change. 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TIMLE [3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7iF CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exernption 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 recerr® or ystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an aitag ith af address, with all other like empowered,
*
: ﬁi’afil
SIGNATURE: N R EOLISED /~ B
e Enon PRITED NAM?P!IEHTNG Wﬁ DIRECTOR Date / Daytime Phone #

1010600

AN

CR2E034 (10/02)



