2001 UNIFORM BUSINESS REPORT (UBR) FILED

l
' DOCUMENT # P93000080975 Feb 28, 2001 8:00 am
{ 1. Entity Name Secreta Of S
| K& JMARKETING CONCEPTS, INC. ry tate
02-28-2001 20056 015 ***150.00
Principai Place of Business Mailing Address - -
200 DOWNING 209 DOWNING STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH Fl. 32168
JUs uUs
|
-
o, Principal Place of Business 3. Mailing Address H“““\ “I ‘|||| “ \"‘ i“\‘ “ Ii | ||“I "” ‘““ M“ ‘“\
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
i City & Slate City & State 4. FEl Number  BO-3213895 Applied For
: Not Appiicab.e
i Country 2 Country 5. Certificate of Status Desired ) $875 Additiona\
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni o
Name
HALL MARK R Street Add P.O. Box Number is Not A o1t
S EANAEST ig ._{, MUL‘ Km ¢ 5__', treet ress (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168 1
City Ej’f,‘ﬁ Zip Code R
8. The ahove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida, )
SIGNATURE
' Sqanawre, typed or or ited name of registeced agent anc title if applicabls (NOTE: Regisleice Agernt signaturc required when cinstating) Onle
3 9. This corgoration is ligible 10 salisfy its Intangible FILE MOW!I FEE IS $150.00 - I .
! * 10. Elect ampaign F
Tax filing requiremant and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 0 T'rifst i:,?dwgf;f.{;uﬁg:”‘:'”g . %i;%?o"ggfe
{See ciiteria on back) [ tlake Check Payable io Depariment of Staie '
11. - OFFICERS AND DIRECTCORS I 12, ADDITMONS/CHANGES TO OFFICERS AND DIRCCTORS IN 11
TILE DV J Delete [T [T} Ctange [ Adalien
NAHE ZACHA, JAMES A C.L.U. NALE
shesanress | 320 SWEET BAY AVE. STREET ADDRESS
GiTY-5T-21P NEW SMYRNA BEACH FL CIrY-§T-2IP
TiTiE D Fréesifent— [ Delete TiILE O cang: [ adcion |
T CASINGER, KRISTI Z MAME
| srecranoness | 19 CEDAR DUNES DRIVE $IREET ADDRESS ;
Coomsae NEW SMYRNA BEACH FL SITY-51- 2
| TIFLE [ Deet TITLE [ Change  [] Additien
! (Lﬂsmcveﬁ mARK A, i

HAME

I seer aoness | 19D Cedar—Our\\?b STREET ADDRESS

| CITY-81-2p N&.u \]rnq El,[ﬂ F%/ aZib? CITY-ST-ZP

e (] Delste TITLE [ Change  [] Addtien
| M NAME
| STREET ADORESS STAEET ADURESS
COCIY-8T-2P CITY-ST- 2P
L (7 Delete TILE [ Change D Additon
| SAME HAME
| SIFFET ADDRESS SIAEET AD3RESS
CIry-sT-2IP CITY-ST-71P
TiTL: 3 Delete fIiLE D ohengs [ Additon
hiAME NAME
STHEET ADDRESS STREET ADDRESS
4 Clivstoe CITY-§T-717

13. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify tha: the information
indicated on this report or supplernental report s 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 recciver of trustee cmpowerad 10 éxecute this report as reguired by Chagicr 807, Florida Statutes; and that my name apgears in Bock 11 or 3lock 12717
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: K)’(AEOL Carna ey {- &(r@/ 904~ ‘/074"?760

| "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF{\ER OR DIHECTOR

D Phone &

CR2EQ34 (10/00)




