2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062982

1. Entity Name .

SALES AND MARKETING SOLUTIONS, INC.

Principal Place of Business

10119 A N 14TH ST.
TAMPA FL 33612

Mailing Address

10119 A N 14TH ST.
TAMPA FL 335698312

2, Principal Place of Business

6926 Chhasser—Cre |

3. Mailing Addrass

E706 Copdsseq Cr

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90417 012 ***150.00

AR

DO NOT WRITE IN THIS SPACE

iy & State : . City & State 4, FEl Number Applied For
~ 4
iVerview @ [ ‘verview 7 E-d 593523732 Not Applicabile
Zip Country Zip 1 ¢ untr . . $3_75 Additional
3‘347( f ’.//&_&J&ﬁ4 1 33f(f /721/}&{90 :{5_4 §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent T -7 7. Name and Address of New Registered Agent T
. Name
JOHNSON' STEVE K Street Address (P.O. Bax Number is Not Aggeptable)
9302 DARTMOUTH AVE. NORTH T, dasser Coq
TAMPA FL 33612
City & . Zi Code
/.) Nerv; e FL | 359
8. The above named entity its this st nt fofthe pyfpose of changing its registered office or registered agent, or both, in the State of Florida. A
SIGNATURE /é( / _ ?4 3 ¢ L
Signature, lypawn‘mad namé of regiiﬁyﬂ agent and title f applicable. {NOTE: Ragistered Agent signature requirad when re‘ms}aring) - DATE -
] . _— ] "
9. This corporation is eligible to satisfy |téétang|ble FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and e!ects to do so.

{See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departinemt of State

Trust Fund Contribution. Added to Foes

n. OFFICERS AND DIRECTORS | EE2 ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
LE D : [ oelete TME K Change [ Addtion | &
NAME JOHNSON, STEVE K NAME =]
stweer acoess | 6302 DARTMOUTH AVE. NORTH swecnes | €926 Co hasseq O 3
omy-s7-2P | TAMPA FL 33612 CITY-S1- 2 Lrersew PFIVEF §
Tine ' [ Delete TLE - D) Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE ] Cloelete . —W-TME — o] — e = s e e el - w— ) Change T [ Addition [T
NAME - T —en s T T NAE

STREET ABDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

e 3 Caleta TITLE ) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE O pelete TIMLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-ZiP CITY-ST-ZiP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢y -5T-2P

13. | hereby certify that the information supplied with this flling/lods not qualify for the exemption slated in Sec
indicatéd on this report or supplemental report is true ang accdrate and that my signature shall have
of the caorporation or the receiver ar trustee empowered
changed, or on an attachment with

gdress, with alf oibgsfike empowered.

"W A T

by =y A WA . —

tion 119.07(3)(i), Florida Statutes. | further certify that the informaticn
the same legal effect as if made under oath; that 1 am an officer or directer
o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

q-20-c0  F71157

Rer fn Tysn NAME OF SIGNING OFFICER OR DIRECTOR

Data Daynme Phone #




