CITL PN

W

I

2002 UNIFORM BUSINESS REPORT (UBR) M ZSFIZI@%]Z) 8:00
- ar . am
DOCUMENT # )
17 Enty Nams P96000015233 Secretary of State
LEGENDS MARKETING GROUP, INC. 03-25-2002 90068 009 ***150.00
Principal Place of Business Mailing Address
4932 HIDDEN QAKS TRAIL -4932 HIDDEN QAKS TRAIL
SARASOTA FL 34232 SARASOTA FL 34232
us us
2. Principal Place of Business 3. Mailing Address ”"Iull "I ||"I I“""M II|” Ilm I|||‘ “II| |IH| ”"I “I" ”" |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3365740 Not Applicable
Zip Country 7ip Couniry 5. Certlflcate of Status Desnred l:] _?i'_zesql'::’:;""f"?' .

6. Name nd Address-of- éurrent Registered -Agem 7. Name and Address of New Reglistered Agent
Name
SCHMOYER' BARRY E Street Address (P.Q. Box Number is Not Acceptable)
4932 HIDDEN OAKS TRAIL
SARASOTA FL 34237
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.

SIGNATURE
Signature, typed or printed name of registarad agent and title il applicable. (NOTE: Registeraed Agent signature required when reinstating} DATE
9. This corperation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filin.g r,equiremem and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to F?c;s °
(See criteria on back) O Make Check Payabile to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Ochange [ Addition
HAvE SCHMOYER, BARRY E o
STREET ADDRESS (4932 HIDDEN QAKS TRAIL STREET ADDRESS
cry-st-zie ISARASOTA FL 34232 CITY-8T-71P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . _CITY-ST-ZIP_ o — .. L .
TITLE o O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
ILE "1 pelete TITLE 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
T [ Delets e [dchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITyY-ST-2P CITY-8T-7IP

4t my signature shall have the same legal effect as if made under oath; that | am an officer or director

" indicated on this report or supplemental rem
#report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or lrustee g t
changed, er on an attachment with an address, wi Pevered.

SIGNATURE: ___. " ' # A S/l ey 9 S 2-WNW)

SIGNATI AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



