FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000065399 Secretary of State
1. Entity Name 07-21-2003 90358 032 ***550.00
REF. SALES & MARKETING, INC.
Principal Place of Business Mailing Address
8344 NW 42 ST 8344 NW 42 ST
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address ]
Sulle, Apt. #, etc. Sulte. Ap:. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 55 0506538 Applied For
Naot Applicable
Zp Country Zip Country 8. Certificate of Status Desirad (] ?8'75 Additional
. @@ Required
ST ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RIC FOY Street Address (P.O. Box Number is Not Accaptable)
8344 NW 43 STREET
CORAL SPRINGS FL 33065
N City FL Zip Code

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

k‘.»--. -~

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registared Agent signature required when reipstating) - DATE
FILE NOW!!! FEE 1S $550.00 ) ) .
. Electi i
e Septamber 10,2003 Foa willbe 75000 e oo 1y $8.00 uyse
Make Check Payable to Florida Department of State
10. .« QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS T Delete TMLE [ Change [ Addition
NAME LONEY, KAREN J. NAME
sTReeT Aoress | 10865 NW 69TH PLACE STREET ADDRESS
erv-st-zp | PARKLAND FL 33078 CITY-ST-2IP
THLE D O Delete TITLE (O change [ Addition
NAME FOY, RICHARD E HAME
STREET ADDRESS | 8344 NW 42 ST STREET ADDRESS
CITY-ST-2iF CORAL SPRINGS FL 33085 CITY-sS1-21P B
WE T T T T e e e ™ T e - B = mmm o e e - o [PlChange - [5) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE _ {J Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-ST-2ip CITY-S7-71P
TITLE O Delete TITLE O change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TNLE ) 1 oelete TMLE [J change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the informalicn supplied with this filin g doas 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 raceiver or trustee empowered to exe: this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111t
changed, or on an attachment wi dress, with zll other Jk# empowered.

SIGNATURE: ___ &/ "’“ -/ %QQ 9s¥-£16-38/D

SIENATUS E AND TYPED OR PRI Al;!;b Daybime Phane #

dd 881380

CR2E034 (4/03)



