2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P960000152 FILED
I+ Bty Name 0 015233 Sgp 06,2000 8:00 am
e

LEGENDS MARKETING GROUP, INC.

cretary of State

09-06-2000 90098 023 ***550.00

Principal Place of Business Mailing Address
2831 RINGLING BLVD. 2831 RINGLING BLVD.
SUITE 217-E SUITE 217-€
SARASOTA FL 34237 SARASOTA FL 34237
939 thidden OaXs 7oA L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
FHZ IS0 TH L 59-3365740 Nat Applicable
Zip T Country Zip Country " ) $8.75 Additional
8 (-/ 9 ag d/‘sﬁ 5. Certificate of Status Desired ] Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
S - et T - gy ——— - — .. - - - - ~Name —~ - - — . R -~ e e o
SCHMOYER‘ BARRY E Street Address {P.0). Box Number is Not Acceplable)
2831 RINGLING BLVD.
SUITE 217-€
SARASOTA FL 34237 - .
City FL Zip Code
8. Thdabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signatura, typed or printed name of registered agent and title if applicabte. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE I8 $550.00, | 10. Eection G o Financ
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §760.00 | 'O S°C1on Sampaign Fhancing $5.00 way 8o
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 7 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pelete TITLE Tl change [ Addition
NAvE SCHMOYER, BARRY E NAKE
STHEETADDAESS | 2831 RINGLING BLVD., SUITE 217-E STREET ADDRESS
CITY-§T-21P SARASOTA FL 34237 CITY-ST-ZIP
TITLE [ pelet2 - TMLE [ Charge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
TITLE {J Delete TITLE [ change T[] Additicn
NAME ) _ _ ] ) NAME
STREET ADDRESS T T STREET ADDRESS o ) - 8
CITY-51-2IP CITY-5T-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S57-2IP
TITLE ' O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-8T-2iP CITY-ST-2iIP
TITLE 1 belete TITLE G change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF

13. | hereby certify that the information supplied with this filing does not guelfity for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurgles@nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empo

wered to e

xthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ 8"/5’8/00 Q-G53 -¢14y47

/Date Dayume Phong ¥

CR2E034 (5/00)



