FILED
2003 FOR PROFIT CORPORATION Jul 17,2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR

fl

DOCUMENT #  PO2000100801 P~ Secretary of State
: : AT 07-17-2003 90035 005 ***150.00
1. Entity Name
MARKETING & DESIGNS SERVICES, iNC.
Principal Place of Business Mailing Address
2597 SUNNYSIDE ST 2597 SUNNYSIDE ST
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailng Address “ll"'m""“l“lllulu Ilmml) “m Iml Illl“'“"lﬂ“'l“"l
ita, Apt. #, . ite, Apt. #, eic, ~
Suits, Apt. #, ete Suite, Apt. 4, efo [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Nurmber * | Applied For K
SR ~A3 Fo7/3 Not Applicable | -
H t T s
Zp Country @ Country 8. Certificate of Status Desired O $B75 Add|t|onal
Fee Required
T 6. Name and Address of Current Registered Agent ™ ——— —- ~—i " =" ~ -7, -Name and Address of New Reyistered-Agent - s me——
Name
ZAROBA' DEBO C Street Address (PO, Box Number is Not Acceptable)
2597 SUNNYSIDE ST
SARASOQTA FL 34239
City FL Zip Code
8, The above named entity 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 registered agent.
SIGNATURE
. ) Signature, typsd of printed name of registered agsnt and title if applicable. (NOTE: Registared Agent signature requirad whan reinstating} DATE
- FILE NOW!! FEE IS $550.00 ' - .
. 9. Election Cam F n
After September 10, 2003 Fee will be $750.00 TruSIIEUndaCDZal;?SU[igna neing O E(?d'ggoh',l:’é? ©
#ake Check Payable to Fiorida Department of State '
10. ¢ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
mE . P 3 Delete TITLE Clchange [ Addition
NAME ., ZAROBA, DEBORAH C HAME
stRect boress | 2697 SUNNYSIDE ST STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34239 CITY-ST-2IP ]
TILE [ Delete TITLE ] [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE ' ) T BT o Tt T " [JChange™ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21P .
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-§T-2ZIP
TITLE O betete TiTLE [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-5T-ZIP J
12. | hereby certify that the information suppliec with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this [eport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment ddresg. with all other like gmpowsted.
L S )
SIGNATURE: ___Sl/a HBE V4L ¥ ) it -5867
SIGN ND TYPED OR PRINTED NAME OF snemeé OFFJCER OR DIRECTOR 7 / cats N _P%amePhone #

A0 Y. BEBOLID

[
S
ey

T il

T

CR2E034 (4/03)



