2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000004742

1. Entity Name

2001 MARKETING INC.

Principal Place of Business

5770 ROOSEVELT BLVD
SUITE 610
CLEARWATER FL 33760
us

Mailing Address

5770 ROOSEVELT BLVD
SUITE €610
CLEARWATER FL 33760
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90213 019 ***150.00

A

DO NOT WRITE IN THIS SPACE

I

CARMONA, RAFAEL

City & State City & State 4. FEINumber  §0-3420918 Appiied For
Not Applicable
2ip Country ap Country 5. Certificate of Status Desired [} $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegisiered A’ent
A B b Name- e e

Street Address (P.O. Box Number is Not Acceptable}

5770 ROOSEVELT BLVD

s610

CLEARWATER FL 33760

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
Signalure, typad or printed name cf registared agent and title if applicable, (NOTE: Registerad Agent signatura requirad whan reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW1!! FEE IS $150.00 10. Elect; - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 iﬁ‘;:',iﬂﬁfg"f;’fguﬁ';f“"'”g ffd;%‘?o",'lgife
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [l cChange  [J Addition
wwe | CARMONA, RAFAEL . NAME
srreeT aooress | 5770 ROOSEVELT BLVD. STE. 610 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-21P
TITLE D . 1 pelete TITLE [Jchange [ Addition
NAME HOOP, WILLIAM NAME
STREET ADDRESS | 5770 ROOSEVELT BLVD. STE. 610 STREET ADDRESS
or-s12¢ | CLEARWATER FL 33760 CITY-s1-2¢
TITLE 1 oelete TILE [J Change [ Addition
NAME } NAME
STREET ADDRESS : ” - STREET ADDRESS *| ~—~~+ T e s T e L e - -
CITY-57-2IP CITY-S1-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2f CITY-S57-2IP
TITLE O pelete TTLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Delate TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I CITY-ST-2IP

13. | hereby certify that the information gupplied
indicated on this report or suppleprental ragdort 15
of the corporanon or the receive

tated in Secti
all have the s

ion 112.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

y Chapter 607/ Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z7-df [7569ET

07""’ Lypjt]

”
sumé(uma Waﬁmen N.u;;at SIGNING orrrczn OR DIRECTOR

Date

Daytime Phone #

WIGT LEW

CR2E034 (10/00)

— P A lA =T HL/IVH\)\ILJ



