2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enty Name Aug 04, 2000 8:00 am
SAGEMARK SALES & MARKETING, INC. pd Secretary of State
07-21-2000 90150 008 ***150.00
— ) » 08-04-2000 90004 019 ***400.00
Principal Place of Business Mailing Address
6221 SW 15TH STREET 6221 SW 15TH STREET
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6508388, Applied For
29 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired [ Fee Roguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
AMERICAN INFORMATION SERVICES, INC
- ) Street Address {P.O. Box Number is Not Acceplable)
ONE SE 3RD AVENUE 28TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submils this statement for the purpaose of changing ils registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its inangible FILE NOW!I! FEE 1S $550.00 . 10 ) o Financi
Tex filing requirement and elects to do so. . After SEPTEMBER 13, 2000 Min. will be $750.00 - Election Gampaign Financing 0 $5.00 may Be
o ’ Trust Fund Contribution. Added to Fees
{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O oelete TMLE [ change [ Addition
HAME EDWARDS, SANDRA E HAME
STREET ADDRESS | 6221 SW 15TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-21P
TILE D [ Delete TITLE O change [ Addition
NAME EDWARDS, MARK HAME
STREET ADDRESS {6221 SW 15TH STREET § staeer aporess
CITY-ST-ZIP PLANTA‘"ON FL 33317 CITY-8T-2IP
me - o Ooeete ~ fmme ™ v T 7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
1IMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-2IF
HILE _ [ petete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-ST-2IP /] CITY-ST-2IP
13. | hereby certify that the informatigh suppfied with this filing does not qualify for the exemption stated in Saction 119,07 3)(i}, Florida Statutes. | further certify that the information
indicated on this report or syoplgmentalfeport is true and agcurate and that my signature shall have the same legal e ect as if made under cath; that | am an officer or director
of the corporatlon or the regdivef or trugfee empow e to fxecute this report as required by Chapter 607, Florida Statutes; and that qiy name appears in Block 11 or Block 12 if
ﬁ[/’s / W y Daw%monen
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