“

N

' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Ent'\t'y Name

NRS MARKETING, INC.

| DOCUMENT # P96000063763

Apr 02,2001 8

Principal Place of Business

902 BOULEVARD OF THE ARTS. UNIT 1
SARASOTA FL 34236

Mailing Address
PO BOX 3318

SARASOTA FL 34230

us

A U ey

2. Principal Place of Business

3. Mailing Address

AN

:00 am
ecretary of State

04-02-2001 90301 005 ***150.00

T

JINGEN

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coniributicn.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%84746 Applied For
Not Applicable
“p Country ap Country 5. Certificate of Status Desired () 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ o e s e e L i P emm | Name = — R -
SALERNO, NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
902 BLVD OF THE ARTS
UNIT #1
SARASOTA FL 34236 _ ,
City FL Zin Cade
8. The above named entity submits thi the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %// T 7 /
N R ‘Swgnﬂ d DWE of regustared agent and tite if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporat% is eligible ‘o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campalgn Financing $5.00 Moy Be

Added to Fees

{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [J pelete TITLE [JChangs ] Addition
NAME SALERNO, NICHOLAS R HAME
STREET ADDRESS | 902 BOULEVARD OF THE ARTS, UNIT 1 STREET ADDRESS
CITY-S5T-21P SARASOTA FL 34236 CITY-ST-2IP
mE STD 0 Delese TITLE O Change ] Addition
NAME SALERNO, ALLISON B NAME
STREET ADORESS | 902 BOULEVARD OF THE ARTS, UNIT 1 STREET ADCRESS
CITY-ST-21p SARASOTA FL 34236 CITY-ST-2I9
“mMES 7o |- - - - = 7] Delete STTLE v .- [ Change  _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J velete TILE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TIMLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2Ip CITY-ST-7IP
\-U\TLE (7 Delete TITLE [[1Change [ Addition
NAME NAME
STREET{DDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2IP

:
SIGNATURE \

of the corporation or the receiver gLirustee empe
changed, of on-an attachment ;

andresy

all } Her e empowered.

¢
/

2200 )

13. ! heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to gxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGMATURE AND TYREP/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

{Fu)se- o

NI NI nE ¥

C 2 =27 77

CR2ED34 (10/00)



