e n
2003 FOR PROFIT CORPORATION FILED 5
)
i
UNIFORM BUSINESS REPORT (UBR) ng 12, 2003f8:00 am |
1. Entity Name i 02-12-2003 90089 023 ***150.00
A LA CARTE MARKETING, INC.
Principal Place of Business Mailing Address
6328 GRAND CYPRESS CIRCLE £328 GRAND CYPRESS GIRCLE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2, Principal Place of Business 3. Mailing Address H"Ilm m |I|‘”l||l “m Il“l Ilm IIllH’“l |ﬂ“ "“. mll "li ’“i
Suite, Apt. #, eic. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE! Nugsber Applied For
@ /"" osq S)O W Not Applicable
ip Country Zp Country 8. Certificate of Status Desired O $8'75 Additional
- i R P T e e Aaititinil (R Rt i R ALE| e ofeesoas o TmE TR T SRT Y e e ~-Fee Required -
6. Name and Addrpss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FACGuansE  forsms
Street Address (P.O'. Box Number is Not Acceptabie)
b 2 ¢ (oMa~D O PrESS Cprle
Ci : ' Zi de,
_ Y (Pa oo FL | %393
8. The abb’ve‘named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.
SIGNATURE
+ Signalure, typed of printed name of registered agant and title if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
- 'F"?..E NOwit FE_E IS $150.00 9, Election Campaign Financing $5.00 May Be
i : After-May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PTD i O Dalete ' [ chenge [ Adaition g
NAME POLSTON, JACQUELINE W =
staeer aoress | 6328 GRAND CYPRESS CIRCLE STREET ADORESS 3
CITY-ST-2iP LAKE WORTH FL 33463 CITY-ST-7IP a
o
TITLE vsD [ Delete [ change [ Addition 5
NAME LAIRD, DONNA
STREeET A0DRESS | 8328 GRAND CYPRESS CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP
“TITLE - e e e IR P-TME— rrrmms | at  m eis s o —e. =z [=]:ChaNge—- [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [T Delete O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TLE [ oelete [Jchange  [J Acdition
NAME '
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-5T-2IP
TITLE [ Delete [J Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or frustse empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ CSPEains LaCh s

E

su#-rune AfAh TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Data Daytirma Phone #

29053 Bl is0007Y




