-2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000077843

May 07, 2001 8:00 am

1. Enty Namo. Secretary of State
STRATEGIC MARKETING, INC. 05-07-2001 90055 001 ***300.00

Principal Place of Business Mailing Address
5725 CORPORATE HWY 8157 STEEPLECHASE DR 5
SITE 107 PALM BEACH GARDENS FL 33418 600 48000

W PALM EBACH FL 33407
us

2. Principal Place of Business 3. Mailing Address HII““} “”Il“

|

M

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 Applied For
5 197? Not Applicable
Zip oofCouy el P e |+ Country 5 Certifi}:ale of élatus Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
MUHPHY’ TERENCE J Street Address (P.O. Box Number is Not Acceptabie)
8157 STEEPLECHASE DR
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of Ghanging its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE %7&/

Signature, typed o printed name of registared agen and title if applicable. (NOTE: Registerad Agem signature required when reinstating) DATE
) . L ) m
9. This corporation is eligible to satisfy its Intangible FIL‘EQEOW....‘ FEE IS;H$1 50.50500 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added lo Foes
(See criteria on back) O Make Check Payable to Depantment of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pg O pelete MLE O Change [ Addition
NAME MURPHY, TERENCE J. NAME
STRELT ADDRESS | 8157 STEEPLECHASE DR. STREET ADDRESS
CITY-ST-2IP PALM BCH. GARDENS FL CITY-ST-2IP
TILE VPT [ telets TLE [Dchange [ Addition
NAME MURPHY, MARY NAME
streeT aporess | g157 STEEPLECHASE DR. STREET ADDRESS
 STLSUZP. | PALM BCH, GARDENSFL. - - . Qomsw . - L
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TNLE [ Celets TILE [J Change [T Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Gelete TIME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE (] celete TITLE O3 Change [T Acdition
NAME NAME
STREET ADDRESS STHEET AODRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

indicated on this report ar supplemental report is true an
of the corporation or the receiver or trug powere
changed, or on an attachm it En address, with

SIGNATURE:

T t my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this rephrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

-
ereney J. %fﬂéﬁ,&é__ém Tartos SLlisr.
SIGNATURE AND TYFED OR PRINTED NAME OGIGHIME OFFICER OR DIRECTOR™ 7 4 Data ] Daytime Phona 4

l

CR2E(034 (10/00}



