2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUTIENT & Apr 11,2002 8:00 am
emyname P98000046357 ecretary of State
SAGEMARK'SALES & MARKETING, INC. 04-11-2002 90068 015 ***150.00
Principal Place of Business Mailing Address
6221 SW t5TH STREET 6221 SW 15TH STREET
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Maiting Address H"""l ”IIIIII ||'|||l|” m” I|M "l” |'|II m"nm |W“|l“"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0838829 Nat Applicable
dp Country Zp Country 5. Certificate of Status Desired O ?eae.ggq Lﬁ?:;tional
6. Name and Address of Current Registered Agent .. _ . - .. o..T- Name and Address of New Registered Agont—— =
i ' Name
AMERICAN INFORMATION SEFMCES’ INC. Street Address (P.0. Box Mumber is Not Acceptable)
ONE SE 3RD AVENUE 26TH FLOOR
MIAMI FL 33131
* City [FIL [ 2 Coce

8. 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.

i

SIGNATURE
Signaturs, typed or printed name ot registered agent and title if applicable. (NOTE: Registared Agent signaturs reguired when reinstating) DATE
8. This carporation is eligible to satisty its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Added to Fees
{See criteria on back) [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TILE O change [ Addition
naME - © | EDWARDS, SANDRA E . NAME
STREET ADDRESS | 6221 SW 15TH STREET STREET ADDRESS
CITY-ST-21P PLANTATION FL 33317 ) ) CiTY-ST-2IP
TITLE D [ Delete TILE Cichange (3 Addition
v EDWARDS, MARK NavE
STREET ADDRESS | 6221 SW 15TH STREET STREET ADDRESS
CITY-8T-2iP PLANTA‘"ON FL 33317 CITY-ST-2IP
: TITLE - . . = it e (C)ipelte” - =S| TILE ] Bl b S - = | Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Pl R Sl

. alify for the exemtign ftated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
ccurate and that my signature shal, have the same ledal effect as if made under cathy; that | am an officer or director
+ Chepler 607, Floridg Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is M‘r"ﬂ
of the corporation or the receivefor trustee empofiiared oo qCoo-tvisLophrt as required

" 4" £

S\

Daytime Phone #

;?;

9/01)

‘8

_CR2E034
LEeN TN,



