i}

2002 UNIFORM BUSINESS REPORT (UBR) /

FILED

May 06, 2002 8:00 am |

DOCUMENT #  PQ9000031771 S ry of State  °
1. Enity Name ecretary of Sta :
A & W MARKETING, INC. 05-06-2002 90148 021 ***150.00 -
Principal Place of Business Mailing Address
10241 METRO PKWY 10241 METRO PKWY
#10 #110
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address ”mml "I ‘I“I "m "m "m mu "1" ”m "I" ‘II" "", "I’ ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650912260 Not Applicable
i b i C i
Zip Country Zip ountry 5. Certificate of Status Desied ]~ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name
B e GE}{‘ ”"E” l“l I‘H" S e e e o S e, S s e e D | I
VOGENBER ' DY IE Strest Address (P.0. Box Number is Not Acceptable)
10241 METRO PARKWAY
#110 .
FORT MYERS FL 33912 City FL Zip Code
se of changing its registered office ar registered agent, of both, in the State of Florida.
Jp Sicn. ]
gisler "'."- whd titls if applicable. {NOTE: R?g'ﬁtered Agent signature requirsd when @stanng) D
e e L S By A ] )
; A aud = . 1 . L
9, Ih\sf‘c;..orp?ratlc.)n is E|Itglb|§ t? éﬂib‘idéts IntaL.g.nblg. FILE NOW!!I FEE IS $150.00 10. Election Campdigh Financing $5.00 iay B
ax Hiling requirement and efects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ] Delate TTLE Tl Change [ Addition =S
NAME VOGENBERGER, WENDY M NAME 2
STREET ADBRESS | 6211 FOREST VILLAS CIRCLE STREET ADDRESS §
CITY-ST-ZiP FORT MYERS FL 33908 CITY-ST-2IP 4
o
TITLE VD [ petete TILE [ Change [ Addition | G
NAME CORTES, ALFREDO J NAME
STREET ADORESS | 6211 FOREST VILLAS CIRCLE STREET ADDRESS )
CITY-ST-2P FORT MYERS FL 23908 “CITY-§T-21P "
TITLE ] Delste TITLE [OJcthange [ Acdition
NAME - NAME
STREET ADDRESS TR STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelets TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
13. 1 heréﬁy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3%0), Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the/fecelker or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attafhien] yith an address aith all other ke empowered.
* R0 b O0s ulilps 9yl-63-
SIGNATURE: Voge bergr Woqs  1{290% 212
' i O L‘fls ’ i Daytima Phone # N o




