' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90454 046 ***150.00
PROTEA MARKETING, INC.
Principal Place of Business Mailing Address
364 GOLFVIEW ROAD 364 GOLFVIEW ROAD
SUITE 506 SUITE 506
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 090 Applied For
1791 Not Applicable
Zip Country Zip Country 5. Certficat of Status Desired (] $8+79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
) ROSSOW{GE 4 S T -7 - ’ Street Address (PO Box Number is Not Acceptabile)
4400 PGA BLVD
SUITE 700
PALM BEACH GARDENS FL 33410 oy FL | 27 oo
8. The above named entity submits this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
s Signature, typed or printed name of registered ageant and litle it applicable. {NOTE: Rsgistered Agent signatura required when reinstating) DATE
- Wit
1 FILE NOW1!t !'::EE Iﬁ|$1 50'2?} o : 9. Election Campaign Financing $5_00 May Be |
After May 1, 2003 Fes will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 .
TLE D O Delete TILE < D (BCrange [ Adciion | &
e EVANS, BARREE S v EVANS, BARAIE S |
sTreer anoess | 364 GOLFVIEW ROAD STREET A0DRESS | "33¢2, ¢ |- G c-{_,j:"\)f /QD T
NORTH PALM BEACH FL 33408 " 234,08 2
CITY-ST-2IP ov-str | NPT H: ﬂ,__ M ﬁC/H Fi g
TITLE S0 O Delete e O change [ Aadition & ]
NAME EVANS, DANIELA NAME ;
streer aooress | 384 GOLFVIEW ROAD STREET ADDRESS
orv-s1-zp | NORTH PALM BEACH FL 33408 CITY-ST-2IP
Tme O telete TILE [ change (] Additicn
NAME e —— e s o [ NAME ) o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T pelete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and aggerai@yand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
OLthe cgrporalron or the recelver or trustee empowered to @gkecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or ma-aa .
SIGNAT : MW G NCly
IGNATURE AND TYPED QR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Daytima Phona %




