2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

| Entity Marme

AINDSTAR MARKETING, INC.

P97000063939

rincipal Place of Business

Y06 TOSKI DR.
EW PORT RIGHEY FL 34655

Mailing Address

1006 TOSKI DR,
NEW PORT RICHEY FL 34655

Principal Place of Business

3. Mailing Address

== - T T T

- SUite;"APT. #elc!

=Bl APLF, el

FILED

Feb 20, 2002 8:00 am

Il

——

Secretary of State

02-20-2002 90070 047 ***150.00

500004

MR

T e e

Il

DG NOTWRITE IN THIS SPAGE

a

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ELE D [ Dslete TITLE CJchange [ Addition
e VIVONE, DENNIS NAME
EET ADERESS | 1006 TOSKI DR STREET ADDRESS
Iv-si-2> |NEW PORT RICHEY FL 34655 Girv-sr-2p
ELE CJ Delets - TITLE O change [ Addition
ME NAME
EREET ADDRESS STREET ADDRESS
IY-s1-2P CITY-ST-2P .
iLE 3 Delete TILE [JChange [ Aadition
\ME NAME
IREET ADDRESS STREET ADDRESS
TY-ST-7P CITY-ST-2P
L ] Delete TIMLE D change [ Addition
i3 NAME
EET ADDRESS, i o — oo oo« =] sTREET ADDAESS . e - o -
TY-ST-2P CITY-S1-2P
ELE O Delete TITLE [JChange [ Addition
ME NAME
[assr ADDRESS STREET ADDRESS
IY-ST-2F CITY-ST-2IP
nE [ Dpelete THLE [ Change  [] Addition
!ME NAME
REET ADDRESS STREET ADDRESS
Iv-sT-2¢ CITY-57-2IP

IGNATURE:

3. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemertal report is frue 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 carparation 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 attachment with an address, with all other like empowe

SICNE m;%mm‘a@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

City & State City & State 4. FEI Number Applied For
59'3454623 Not Appiicabla
Zi Countr Zi Countr i
P y P Y §. Gertificate of Status Desired [ ?g-;fq Additional
F 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE, WILLIAM K Street Address (P.Q. Box Number is Not Acceptable}
@310 WEST BAY DR.
LARGO FL 33770
City FL Zip Code
L]
¥ 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.
GMATURE
Signarure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
~This carporation.is.eligible.fo.satisfy.its Intangible === = i—10-E5a S - gy e ——
- . . EIEction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $55€) 00 Trust Fund Conlribution. Added 1o Fees

CR2E034 (9/01)



