2000 UNIFORM BUSINEéS REPORT (UBR) FILED

|
[ ]
DOCUMENT # P97000042723 Mar 20, 2000 8:00 am
e Secretary of State
AMERICAN SALES & MARKETING, INC.
03-20-2000 90117 029 ***150.00
Principal Place of Business Ma‘\linlg Address
|
145 HOLLY AVE. PO BOX 10200
SARASOTA FL 34243 BRADENTON FL. 342820200
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
65‘0752462 Not Applicable
2Zi t i t ii
P Country Zip Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
T - : - v Name™ ™ T -
ZICKAFQOSE, EUGENE 3 Street Address (P.O. Box Number is Not Acceptable)
145 HOLLY AVENUE
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submits this statement for the purp‘ose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
/ Signaturs, typed of printed name of registerad agent and title if app’icab\e {NOTE: Ragistered Agent signature required when reinstating) DATE
Pl
"
i ion is eliai sty i i = "
9. This corporation is eligioie to satisty its Intangible FILIE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects 1o do se. After MAY 1,2000 Fee will be $550.00 i O
9 7e " ’ Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Chec_:{k Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsSD O Delete TITLE O Change [ Addition
NAME ZICKAFOOSE, EUGENE § NAME
STREET ADDRESS | 145 HOLLY AVE STREET ADDRESS
CITY-8T-ZiP SARASOTA FL 34243 CiTy-S1-2IP
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete ITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-5T-2IP
TITLE [ paiete TILe (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the Informaticn supplied with this filin :does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiy Lslee empowere: execute this report gé required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm j 1h|e ; d %k / /
SIGNATURE: /3
IGNATURE AND TYPED OR PRINTED rjlulz oF suyﬁm GFFICER OR DIRECTOR Date Daytme Phone 4

| T

S kR

A



