FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # P97000055641 ccretary
1. Entity Name 04-07-2003 90720 046 ***150.00
COMMON SENSE MARKETING MGMT INC
Principal Place of Business Mailing Address
775 115TH AVE. 775 115TH AVE.
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
Suite, Apt. #, tc. Sulte, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEl Number Applied For
59—3451785 Not Applicable
Zp Country “p Country 5. Cerlificate of Status Desired [ fese-gg] Addtional
) 6. Name and Address of Current Registered Agent - B ~ 7. Nameé and Addreéss of New Ragistered Agent o
Name .
WATROUS’ PEGGY f ; Street Address (P.C. Box Number is Not Acceptable)
775 115TH AVE. 2.3
TREASURE ISLAND FL 33706 :
' ' o City . FL Zip Code

8. The hove named entity submits 1hi§ staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
B R ‘-S:igna!urfitybed of printed narme o! registarad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
M M I
? FILE NOW!!I EFEE IS $150.00 . N .
g - 9. Election Campaign Financing $5.00 May Be
After.May 1, 2003 i. ee wipre §550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payable to Ff?rlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE p - O Delete me [ Change [ Addition
N WATROUS, PATRICK" NAME
STREET A00RESS | 775 115TH AVE. STREET ADCRESS
orr-sz¢ (TREASURE ISLAND FL 33706 cirv-s1-2P
TITLE S M Delete TITLE [ Change  [] Addition
NAME WATROUS, PEGGY J Navg :
STREET ADBRESS 775 115TH AVE. STREET ADDRESS
orv-s-2P \TREASURE ISLAND FL 33706 CITY-ST-7IP
17e | 77 T T DCocke  §mme 7 - (1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TILE [J Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-3T-2IP
TTLE ] Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TIME 1 Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 149.67(3)(i), Florida Statutes. | further certify that the informatior;
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directos ~
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ather like empowered.
' - TA7 -
Ay ALY Al R IIN ) A g D ETLY
SIGNATURE: 5\7@%@\’/() AT S #-3-03  JS4s5-|583

SIGNAMIRE ANQAYESA ¢RPRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



