2002 UN

IFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT #  P95000091889 Secretary of State

1. Entity Name

CRS MARKETING INC. 02-05-2002 90020 017 ***150.00

Principal. Place of Business - Mailing Address " &, 1',}&- sSmod o8
R . -ow

6740 KINGSMOUR WAY
MIAMI. LAKES FL 33014
us

L B R "7 6740 KINGSMOUR WA

LLLLL et g%

MIAMI LAKES FL: 33014

. I N

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 Applied For
65—0630435 Not Applicable
Zi Count i t iti
P - ountry Zip Country 5. Certificate of Status Desired O $8‘75 Addltlonal
e em . —_. [, . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAMBROOK’ MARGARET K . Street Address (P.0. Box Number is Not Accepiable)

6740 KINGSMOOR WAY

MIAMI LAKES FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
. Signatura, typed or printad name of registersd agent and litle if applich whean reinstating) DATE
9. This corporalion is eligible 1o satisfy its [ntangible - FILE NOWI!l FEE IS $150.00 T ToSiection Campalgn Financing $5.00 May B
Tax ﬂlin_g requirement and elects tc do so. ( After May 1, 2002 Fee will be $550.00 et Fund Gontrioution. 0O Add.ed i Faeis e
,- (See criteria on back) " Make Check Payable to Department of State
1. OFFICERS AND DIMECIORS 12, e ABDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TILE [ change [ Addition
NAME SAMBROOK, MARGARET K NAME
street acoress | 6740 KINGSMOOR WAY STREET ADGRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
TILE 3 Delete TITLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delate TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 1 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that

the irformation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under Gath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all gthg

' 1"h

SIGNATURE;

like empowered.

2 tliglos  eS-gazapa

SIGNATURE Ap e peY OSACER ORDIRECTON e ) a3 2 Tate Daytme Phons #

YOOLU Y

W

]

CR2E034 (9/01)



