FILED

(UBR) . 8
S OCUMENT Mar 11, 2002 8:00 am 3
vt P92000001779 Secretary of State  *
11- o* ke ok ~
NATIONAL MARKETING, SALES & SERVICE, INC. 03-11-2002 S0088 043 **150.00
Principal Place of Busingss Mailing Address
SH0-GOBIER-WAY~ ~2H420-GOSIER-WAY-
-BOCARATONTFL I3z DOCH-RATON-FE-33428
e -
% t ’Enncipal Plage of Busmessc 7 3. %iling Address I ¢
V=R ST Mg ST IFRSTR <= s
Suile, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State — 4. FEI Number Applied For
&-_‘; SC_’L&_,_H_ bf'OQE —_ " 67_ 65 0403432 Not Applicable
Zi Country Zip Countnf - - ) $8.75 Additional
— 5. Centificate of Status Desired ! : :
%%ﬁh ot C_L___A( _33%55 2 S-A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , —
MNAP ¢ :;;A;E; o3 / L‘?_%Q; .
Gw ) Street Address (P.O. Box Number is Not Akceptable)
2HL0-COGIER-WAY
BOCARAFONF=00423 <= , —
FRo1-B s o0yMPUR ST
: City Zip Code
HoR=r Sl FL | %=uyxs&
8. The above named entity submits this statemen hanging iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE "/ ZL?-l/ o A
Signatlre. yped or printed name of redistersd agent (NOTE: Registered Agent signaturs reblired when reinstating) vV oate !
8. This corporation is eligible to satisfy its Intangiole FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back} 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSFH— 'ﬂgemﬂ TITLE ST ¥ crange O gdition &
HE QOUEBEMARIEN- Nt RiApl SO s
STREET ADORESS | SOa-GHOBIERFWAY STREET ADDRESS MM_Q,@M{ L2, G55 B S& Q&lﬂh_)g
LLt
CITY-ST-2P BOGA-RATON-FL CITY-5T-2ZP F‘ BE S S
TITLE [ netete TITLE [O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-ZIP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed. or on an attachment with an address with all gther like empowered.
s Ll f 0-25/ ¢
S|GNATURE: y Md‘/\—-“ ! - N L J~;}'OQ- = 95/ é
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
o o BB r .S ‘E_AL - P




