2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000015233

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90191 011 ***150.00

LEGENDS MARKETING GROUP, INC.

Principal Place of Business
4932 HIDDEN GAKS TRAIL
SARASOTA FL 34232

us

Mailing Address

4932 HIDDEN OAKS TRAIL
SARASOTA FL 34232

us

2. Principal Place of Business

/7747 ZFV/P/D@ aleee Blvd

3. Malling Address

FPo _Box (F82°7

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A A

-0 CHECK HERE IF MAKING CHANGES

Shéasorn re | Spgmers py 0w e
ép() 2 5 € } :)S;Jnftr;‘q 1507 A i'.; q 2 30 ’502}:’4 1 07—-/! 5. Certificate of Status Desired O gg'ggn??:;‘m"al
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent
CTe Y T T s Tt e s T L NAMGLT s tm s e T T e e .
nggMHOI;EE’NBg::; TE'RAIL Street Address (P.O. Box Number'is Not Acceptable)
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. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature raquired when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

*Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O Defete TILE [dchange [ Addition
NAME SCHMOYER, BARRY E RAME

sTReeT A0DRESS | 4932 HIDDEN QAKS TRAIL STREET ADDRESS

orv-st-zp | SARASOTA FL 34232 CITY-ST-2P

TILE [ celete TILE [Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§1-21P

TITLE |:| Delete TITLE [ change (7] Addition
" NAME T e - -— T NAMET T e e e T e s oo e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-2P

TITLE ] pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE ] Desete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accuratgaad that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ol the corperation or the receiver or trustee empowered 10 exeedlt this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresé—wil all o R ik smpowered,

( niS e
NAFOILEGEQIRERERY  Scumoven
TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTUR

z_/NA-s i R X0k i v

Data Daytima Phane #

SIGNATURE:

SIGNATU

wrraame

CR2E034.(10/02) .



