2000 UNIFORM BUSINES‘;S REPORT (UBR) FILED

DOCUMENT # P98000031565 Mar 22,2000 8:00 am
1. Entity Name '
TAK-A-SAMPLE MARKETING, INC. | Secretary of State
‘ 03-22-2000 90008 021 ***150.00
Principal Place of Business Mailinﬁ Address
{
6072 RALEIGH STREET P.0. BOX 422
#1910 NEW ALBANY OH 430540422
ORLANDO FL 32835 us !
us
R RS DRI
P.O. (3on. 4Ua |
Suite, Apt. #, etc. Suit!;a‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City1& State 4. FEI Number _ Appiied For
Ao Athany Shio | 311593643 Not Applicable
) T N "
pr 4 ICOUNE'DSA Zip ]l Country 5. Ceriificate of Status Desired O gg'gesqﬁzgmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T ——- ; - Name ——~-==-- -
$2gecggs%nﬁm%ﬁss&iﬁgom Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applticabla. (NOTE. Registered Agenl signature raquired whan reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingprequirement?and elects 1oydo so. Q " After MAY 1, 2000 Fee will be $550.00 0 Erl3::'$Sn%a§oﬁ1?:?bnuigsncmg 0O ?c%cglolohg?(;f ¢
(See criteria on back) N Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE FD ' O Delete TITLE DLreckol [ Change ?_'Addition
NAME KISIEL, ROGER W i HAME Tohn wamold
streeT aporess | 5083 HEATH GATE DRIVE ‘ STREETADDRESS | 132 Lo Horsiham 2d
crv-stzp | NEW ALBANY OH 43054 ‘ CITY-ST-2IP Rmbler. PA QDO
TITLE ST [ Delete TITLE : b'.r‘e!:_"fo" [[] Change mAdditinn
NAME KISIEL, SHARON D NAME Don Stenoader
staeeT Aporess | 5093 HEATH GATE DRIVE ' STREETADDRESS | { ©1 TAdian dprings
CITY-ST-ZIP NEW ALBANY OH 43054 ‘ CITY-§T-ZIP Lenne Ha Sauore p A 19 3(-}%
TE VPD & e e Direchor © f O3 Change oL Adction
NAME SANFORD, STANLEY J : MAME - 'R’OL%*'_’RDCK&H )
stheer aporess | 370 GLENSIDE LANE sTREETADDRESS [y 520 Gharrous Tndustried Pku__,,é_
cr-st-z | POWELL OH 43085 ‘ oSt | vader A BOLRO
TIMLE VPD f Delete TITLE ! (D change [ Acdition
NAME ARTZER, RONALD A ‘ NAME
STREET ADORESS | 6072 RALEIGH STREET - #1910 ‘ STREET ADDRESS
CITY-§1-21P ORLANDO FL 32835 ‘ CITY-57-2IP
TILE B - o U O Dalste TITLE , [ Change ] Acdition
NAME . B NAME
secTapOREss [ e ‘ STREET ADDRESS
CITY-ST-21P | CITY-57-2IP
TTLE - ! O oekete TLE (] Change [ Acditien
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-$7-21P | CITY-§T-2IP

of the corporation or the receiver or trus#ee empowered tq execute this report as required by Chapter 607, Florida Statutes; and t Js] or |

changed, or on an attachmep axaddress, with all gfher like empowered. 4
: /:7
[ 87

SIGNATURE: AL 7 hzee T - /77//?”

Fi oz
D NAMF OF SIGNING OFFICER OR DIRECTOR ¥ L Date Daytime Phone #

13. { hereby certify that the information supplied with this filin lcioes not qualify for the exemption stated in Section 112.07{3}(i), Florida Satuteg J futther caulify 1 inforpfa
indicated on this report or supplementalgeport is true and accurate and that my signature shall have the same legal effect as if ma, rioghh; thy ik & Of
t amy &




