2002 UNIFORM BUSINESS REPORT (UBR) Mar OGFIZIb%lz)S'OO am

DOCUMENT #  P97000057258 Secretary of State

1. Entity Name

FARLEYCO MARKETING. INC. USA 03-06-2002 90071 048 ***150.00
Principal Place of Busingss Mailing Adaress
1920 PALM BEACH LAKES BLVD.. STE 204 1920 PALM BEACH LAKES BLVD.. STE 204
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 650779571 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
UPTON' SETH M Street Address (P.O. Box Number is Not Acceptable)
1920 PALM BEACH LAKES BLVD., STE 204
WEST PALM BEACH FL 33409
City FL Zip Code

" 8. The a'(fove;named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-
w

SIGNATYRE

Signatura, typed cr printad name af registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o e ) i
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |$ $150.00 10. ‘Election Campaign Financing $5.00 May Be
Tax filing requirement and eleclts to do so. After May 1, 2002 Fee will be $550.00 N m| y
e Trust Fund Contribution. Added to Faes
(See criteria on back) Make Check Payable to Bepartment of State
1", QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VPD O Detete TITLE [J Change [ Addition
NAME FARLEY-POPE, PATSY NAME )
street a00RESS | 118 AITKEN CIRCLE MARKHAM STREET ADDRESS
CITY-sT-ZIP ONTARIO CANADA L3R 7LR CITY-ST-21P \
TMLE VD [ Detete TITLE [ Change [ Addition
HAME WULFFHART, HAROLD HAME
STREET ADDAESS | 256 SPINNAKER WAY MARKHAM STREET ADDRESS
CITY-ST-2IP ONTARIO CANADA L4K 4J1 CIY-S1-2IP
= R | e i S T i il = e R TR e 7D—Eh§rige- ; gD_Kd_ﬂ\—tl—DT
NAME KALISH, ERIC NAME
sTReer A00RESS | 47 TRESILLIAN ROAD TORONTO STAEET ADDRESS
Ciy-s1-21p ONTARIO CANADA M3H 1L5 Cimy-s1-2p
THLE [ pelete TILE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZIP
TWLE C telete TMILE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. 1 further certify that the information
indicated on this report ar 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an ggidress, with all other like empowered.

77 :
OB Ty L e g R -
SIGNATURE: XD L FEREERED VICE PASsisenT CGe5) Fe-Foae
smen OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &

o

AY  EBRISED

CR2E034 (9/01)



