2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SBM MARKETING CORP.

DOCUMENT # P95000090201

Principal Place ¢f Business

1674 CANOE CREEK ROAD
OVIEDO FL 32766

Mailing Address

1674 GANOE CREEK ROAD
OVIEDO FI. 32768

2. Principal Place of Business

W5 1 Consta) Ciccle

3\”{%%“’“&@1’&\ Ciccle

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 16, 2001 8:00 am

ecretary of State

04-16-2001 90243 027 ***150.00

I

DO NOT WRITE IN THIS SPACE

ity & State

wﬁe.

L

OCoee, FL

4. FEI Number Applied Far

59-3356429

Not Applicable

%FL\" o Country ’gi‘\-’] ol Country 5. Certificate of Status Desired [ ?g-gg roditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s %Ag'ggmsgggREEk—nowb-: e %t T e == _. --] = Street Address:(P:O=Box-Number-is Not Acceptabie)- - T = -
OMIEDO FL 32766 A
W51 (oasto) Ciudle
i Zi
“Oroee FL | 30\

SIGNATURE

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.

Signature, typed of printed name of registered agent and lie if applicable.

{NOTE: Ragistered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible 10. Elaction Campai . )

- ; . paign Financing $5.00 May Be
Tax f\hn_g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Corribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TITLE VT [ Delete TITLE [thange [ Addition

MAME MARCH, SCOTT K NAME . :

swreeTAooqess | 1674 CANOE CREEK ROAD sweeraoness |11 71 Coasval Circla

CI7Y-ST-2IP OVIEDO FL 32766 CITY-ST-2IP Otoec . F o 3 Wil

TILE PS 1 Delete e Cithange T Addiion

NAME MARCH, BILLIE J HAME N

staeer oovess | 1674 CANOE CREEK RD I sweeroneess | 11671 Coasvad Girc

CITY-5T-ZIP OVIEDO FL CITY-5T-2IP Otoee . 3q’](_gt

L (3 Delete THLE [Jchange [ Addition

NAME NAME

=STAEET ADDRESS [ =r ~ %= ~"= T IR T L - T S S S REIstim AT SGTREET ADDRESS= | - ~wmms smm mmrmgerme =0 L mT0m s o 0 mml oL T T

CITY-ST-2P CITY-S1-21P

TITLE [ Delete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITy-ST-20P

TITLE O palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ) pelete TITLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITY-ST-7P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not g

of the corporation or the receiver or frustee empowere
changed, or on an attachment with an address, with all other like empowered.

Al ey, Maih

ualify for the exemption stated in Section 119.07(3)(}), 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 oath, that | am an officer or director
d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-Jo-0/ “07-905- 264

SIGNAT_l.l'ﬁE AND TYPED OR PRWA ED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Daytime Phone #

CR2E034 (10/00)



