2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091889 .
S R Jan 14, 2000 8:00 am
= | CRS MARKETING INC. Secretary of State
— 01-14-2000 90055 020 ***150.00
f Principal Place of Business Mailing Address
— | 6740 KINGSMOUR WAY 6740 KINGSMOUR WAY
= MIAMI LAKES FL 33014 MIAMI LAKES FL 3348520 . _ .
= us us
g Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
% City & State City & State 4. FEI Number Applied For
= , 65-0630435 .
= 7 - "
= ® .| Counry Zip Country . Certiicate of Slatus Desied ~ [F]  98-79 Additional
Fae Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=7 Name
SAMBHOOK! MARGARET K Street Address (P.O. Box Number is Not Acceptable}
6740 KINGSMOOR WAY
MIAMI LAKES FL 33014
City FL 2ip Code
z 8. The above named entity submits this statement far the purpose of changing its registered affice or registerad agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title If applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
= n . N P 4 . N '
8. Ihlsrcls.orporam.)n is ehglb‘lje t? sanfiydns Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
] {See criteria on back) O Make Check Payable to Department of State
; 11, QFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO GFFIGERS AMD DIRECTORS IN 11
| TiiLE D O Detete e CChange [
NAME SAMBROOK, MARGARET K NAME
STREET ADDRESS | 6740 KINGSMOOR WAY STREET ADDRESS
} LTy -ST- 217 MIAMI LAKES FL 33014 CITY-81-21p
E T [ Delete TILE OcChange [
i NAME NAME
| STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
SR O (1 (T I B - - -- - o= =+~ -[-Oslete ~— ~-§ TMLE - - - - o~ = = Change [ Adci
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delate TME O charge 3 A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TITLE [ petete TITLE [ change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addili
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p Clry-s7-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is trug 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atta ent with an address, with all other Ifke empfiwered.
Cooel S Al sy Ly / / )
SIGNATURE: J K RGNS Mg paper ko SamdRooi< 1/ ]a0 345°820-90
D TYPED OR PRINTED HAME OF SIGNIHG CFFICER OR DIRECTOR Qe Daytimea Phona #




