FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 28. 2002 8:00 am

DOCUMENT #  P95000065399 Secretary of State
. Entity Name
ok 3 ok

REF SALES & MARKETING, INC. 6L_ 07-28-2002 90174 044 ***550.00
Principa! Place of Business Mailing Address
8344 NW 42 ST 8344 NW 42 8T
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
i ) RGO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0606538 Applied For

Not Applicable
Zip ‘ | County zip. _ Couniry 5. Gertticate of Siatus Desired. l:]___ lgeae.ggqlﬁ:i:gﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name

HICHARD FOY Street Address (P.O. Box Number is Not Acceptable)

8344 NW 43 STREET

CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the chligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and titte if applicabla, {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 {10, Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added 10 Foss
(Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ celete TILE [ Change  [J Additicn
NAME LONEY, KAREN J. NAME
STAEET ADDRESS | 106865 NW 69TH PLACE STREET ADDRESS
CITY-ST-21P PARKLAND FL 33076 CITY-ST-ZiP
TITLE D [ Delete TITLE [ Change [ Addition
NAME FOY, RICHARD E NAME
STREET ADDRESS | 8344 NW 42 8T STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33065 CITY-ST-2P )
TME ‘ T O Dslsta TIMLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelee TITLE [0 Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF )
TILE [ Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ths my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustep empawered 1o execute this refar as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an rass, with all other likg gd.

SIGNATURE: VPR AN 2 1-23-03.  ISY3Y4 105

SIFNATURE AND TYPED OR PRINTED NAMEOE SIGYAG OFFICER OR DIREETOR Date Daytima Phens & ©

IR ]

CR2EQ034 (4/02),



