FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000014535 ecretary of State
04-17-2003 90155 007 ***150.00

1. Entity Name

AMERICAN RESIDENTIAL MARKETING INC.

Principal Place of Business Mailing Address
1101 N CONGRESS AVE 1101 N CONGRESS AVE
STE 201 STE 201

s oot s O

2. 5nib?%ce r(@si‘ntsﬁ g al 3. Mailing Address

ﬂeﬁ‘f_\# « ote. Suite, Apt. #, slc. [T CHECK HERE IF MAKING CHANGES

C%&étie‘a .Q,a/‘rbn LP‘ City & State 4. FEI Number 65‘0898092 QZ?:T;E;mé

@ 3k'3( 5 ) \j&}u}\/ Zip Country 5. Certificate of Status Desired | $8.75 Addltionat
_ AN = I IO RERPU I Nt - - Fee Required PR

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON' MICHALE A Street Address (P.O. Box Number is Not Acceptable)
1101 N CONGRESS AVE
STE 201
BOYNTON BEACH FL 33426 - City FL | ZioCoce

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agsni and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
Ol FILE NOW!!! FEE IS $150.00 .

X . . 9. Election Campaign Financin

- After May 1, 2003 Fee will be $550.00 Blection Cameaign francing fiﬁ‘)‘ol\% Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . . : I Defele TE e § mﬂj\a, - QU Chenge O Addition
wu |WATSON, MICHALE e 1 SEOO N }_ nwy!
sTREET ApRess {1200 SW 26TH AVE STREET ADDRESS | ™ &-bww *Qaj}:o i 3 q 3 l
crv-sr-ap  (BOYNTON BEACH FL 33426 CITY- ST-ZIP o UA S A UV R
TME O Defete TITLE [J Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P - o . B omvesrze , .
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-21P CITY-ST-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
e O Delste TnE [ change [ Acdition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is trugand accyrate and that my signature shall have the same legal effect as if made under oathy; thal | am an officer or director
of the corporatiort or the receiver & d to gefoute this report agAequired by Chapter €07, Florida Statutes; and that my name’ag,,  ars in Block 10 or Blogk 11 if
changed, or on an attachment with an a r like empowere

R N BZr - O%&
SIGNATURE: CIRED :},[05,615 Slf- $62-071

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

.

AV USA¥6EQ

CR2E034 (10/02)



