2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  P98000061349 Jan 24, 2002 8:00 am
1. Entity Name Secretal y Of State
NEVER ENOUGH MARKETING, INC. 01-24-2002 90201 043 ***150.00

', e
Principal Place of Buginass Mailing Address
303 TACOMA 303 TACOMA LAl
PM%:-ES FL 33404 Dd PALM 8 SHORES FL 33404
— OO O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65%82078 Mot Applicable
“p Country Zp Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- THORPE;HS_DAVID T ‘;'" Tt T T —S—t:eel .ﬁ:(:(;resé (Pa é;xiu;;e:;Ngl A(;c;p;agl;) o B —

New 4 06 M Ibrage Do e

R P S S N 777

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘\gtered agent, or both, in the State of Florida.
/ /074 2

SIGNATURE é Dﬁ"v/ /

Signature, typed or printed name of registared agsnt and tile if applicable. v (NOTF.E Registerad Agent signature reguired when reinstating) DATE
9. Ih\s corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may se
ax fmng rgquwrement and elests to ¢o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fees
{See criteria an back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D [ Delete TITLE KEhange [ Addition

HAME THORPE, S. DAVID - HAME M / é ;e ' ML

sTreeT noress | BO3-TACOMA-LANE-- At/ STREET ADDRESS / o & d

orv-st-ze | PAEM-BEAGH-SHORES-FL-33404— 7 CITY-S1-2Pp \/ -y Jc.f 22y ¢ 5

TITLE O pelete TITLE ' [0 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GHTY-Si-21P CITY-ST-ZIP

THLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREETADDRESS | . _ . SN C ez fSTREET ADDRESS = { —simm s e )
=T ‘ CTY-57- 2P

TITLE [ palate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS W STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TILE [ pelsta TITLE O change [ Addition

NAME NAME

STAEET ADDRESS . STREET ADDRESS

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

TIILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREETADDRESS | © = . - STREET ADDRESS

CiTY-5T-2IP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify that the information
indicailed on this report or supplemental report is true and accurate and 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 ar trystee empow ute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or-Block 12 if
changed, or on an attachment wj address, with all other lik@~gmpowered. 7

SIGNATURE: RED /0%

SIGNATURE AND TYPED OR PRINTED N FFICER OR DIRECTOR Date Daytime Phone #

[SEVATE A3

CR2E034 (8/01)



