2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AGENCY MARKETING, INC.

P99000036547

Principal Place of Business
290 PALM BEACH LAKES BLVD.

40
WEST PALM BEACH FL 33408

Maiiing Address
C/O MOSHER & SCHNEIDER. P.A.

250 AUSTRALIAN AVE. SO. #1550
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91450 036 ***150.00

G AR ERRETME

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number 65 09 433 Applied For
19 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
. Fee Required
_ 6. Name and Address of Current Registered ﬁem 7. Name and_ Address of New Registered Agent
) Name ) - o
SCHNEIDER, JOHN C Street Address (P.O. Box Number is N 't Acceptabie)
ree ress (FU. X NI er 15 NOl ACCeplable,
250 AUSTRALIAN AVENUE SOUTH
1550 .
WEST PALM BEACH FL 33401 Zip Code

City

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad or printed name of registered agent and litla it applicabla.

(NGTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

mE P [ Delete TIILE Ol change [ Adaiion | &

NAME JENKINS, WAYNE NAME 3

sTaeET Anoress | 1221 WYNDCLIFF DR. STREET ADDRESS g

ov-st-z2 |WEST PALM BEACH FL 33414 CITY-ST-2IP e

THILE VPD O Delete TiTLE [ change (] Addition %

Y JENKINS, DERRICK NAME ©

streer anoress (13761 YARMOUTH DRIVE STREET ADDRESS

crv-st-zp |WELLINGTON FL 33414 CITY-ST-2IP

LE ' 1 Delete TITLE [J Change [ Addition
AHAME - —mmmf m sie i e e L e e NAME . -—

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TILE [ pelete TITLE M changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-20P

TIE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this méport or supplemental regort is true and accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or truste# empowered to exgoute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ith an pddress, with all othef like emp#wered.

SIGNATURE:

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




