2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P99000036104

1. Entity Name

STAN.UNITED MARKETING, INC.

Principal Place of Business

1034 MOHAWK AVE NW

PALM BAY FL 32907

Mailing Addrass

1034 MOHAWK AVE NW
PALM BAY FL 32907

2. Principal F’\acABusiness

034 rho hrawll Ave

3. Mailing Address

1034 Duwhaws Que

Suite, Apl. #, etc.

Suite, Apt. %, etc.

FILED

Feb 08, 2001 8:

00 am

Secretary of State

02-08-2001 90062 021 ***150.00

|

LI

DO NCT WRITE IN THIS SPACE

AJ- L)
Cily & State City & State —_ 4. FEI Number Applied For
Pl { O RAAY A - Qs;f_ﬂ Bﬁéf , 1 " 593589305 Not Applicable
- _8@0‘7#*_ N g;‘gjfﬁﬁb B Z'D,[ %UP{EU aLen |5 Cerlificate of Status Desired O ?i-;’gﬁ?;;ﬁonai

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SAWICKI, STANLEY C
1034 MOHAWK AVE NW
PALM BAY FL 32907

T Stanled  Seawoic

Street Address (P.0. Box Numbd]is Not Acceptable)

1034 Mo hawl Ave. L. LI

"l Baw FL

FL

R0

8. The above named ehtit mits this staterment far the

SIGNATURE

pose of changing its registered office or registered agent, or both, &_% State of Florida.

a2/8/0

/

(NOTE: Registered Agent signatura required when reinstating)

DATE

v
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D L Delete TLE ; annt [ Change Hition
NAME NAME Sawick ) 9 L Ave. Uuwd -
SAWICKI, STANLEY C TOBA INUHALY
STREETADDRESS | 4034 MOHAWK AVE NW STREET ADDRESS JOCLQ ‘w ) /—/I- B GG 7
CTST2F | PALM BAY FL 32907 st SECNL /)
TMLE D [ pelste TITLE U [ change  [] Addition
NAME DEL ROSARIO, TED J NAME
STREET ADDRESS | 1798 KAMSACK ST NW STREET ADDRESS
CITY-5T-2P PALM_BAY FL 32907 CITY-ST-ZIP
SOTE™ s T AT e e [ pelete ~ THLE s : {7 Change [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P oITY-§7-2IP
TITLE O Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TImLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with all other ||k

SIGNATURE: ___Fzan s

?/3/6)

Date

I~ GEN -SYIY

Daytime Phone #

0078512

CRZ2E034 (10/00)



