2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARKET GROWTH, INC.

P99000051126

Principal Place of Business
1574 LANEY DRIVE
PALM HARBOR FL 34683

Mailing Address
1574 LANEY DRIVE
PALM HARBOR FL 34683

3. Mailing Address

Suite, Apt. #, elc.

;Bﬂf; Hifl CH 515

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90095 033 ***150.00

O

WECK HERE IF MAKING CHANGES

Holidloy  FL [plicley £ [* ™™™ s AT
'- le; qu] LF - oo Sé .0-_‘”' Z"DB q(bq, - Ccﬁgdz‘,—b © 77| 5, Certificate of Status Desired- - [£]- '—fese-ggq:::i:;ﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

POSTOLL, PAMELA Z
. 1574 LANEY DRIVE
' PALM HARBOR FL 34683

Name

Stre‘e)tﬁf-\iiggals?go. BOZguan’nlb?eri /Nc;mccep In)' / C/

v Lbhicloy

FL

ZIW@?/

the obligations of registered agent.

n

SIGNATURE

8. The above named entity submits this statement for the purpose of chan

aing its registered office or registered agefn‘ or oth, in the State of Florida. | am familiar with, and acecept

DATE

Signaturg, typed or printed nama of registered agent and tille if applicable.

{NOTE: Registered Agent signature required when reinstating)

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

9. Election Campaign Financing

$5-00 May Be
Trust Fund Contribution. O

Added to Fees

10. OFFICERS AND DIRECTORS ADDIFIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST [ Derete TIMLE g ATE] ﬂ; / 7 (ZChange  [J Addition
we | POSTOLL, PAMELA Z e fospll, [omela /) -

STREET ADORESS | 1574 LANEY DRIVE sreETADORESS | SUSAS . \%’ﬂd? . /

onv-sr-2 | PALM HARBOR FL 34683 aiy-s7-2 elidoy . TY9

TITLE D 1 Delete Tme i [ [AChange ([ Addition
NAME POSTOLL, PAMELA Z NAME / ,L/' ( %

STREET ADDRESS | 1574 LAN'EY DRIVE STREET ADDAESS | (2S5 /. LW / / )

omv-s1-2¢ 1 PALM HARBOR FL 34683 CITY-31-2IP Hﬂ / 1\6&(4 L 39/ @? /

TALE T oot T o T - —Erﬁémfei TE ST / ) T '_Ij Cih'én& ) [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ petete TITLE [ Change  [] Addition
MAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7p CITY-5T-2IP

TIILE O Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

changed, or on an attachment with an addpé

indicated on this report or supplemental reporpisytrue an
of the corporation or the receiver or truste ered 10 executs

12. i hereby certify that the information supplied with this filing does not qualify for the exem
19 accurate and that my signature
his report as require

ption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information

all have the same legal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4

SIGNATURE:
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

BIRECTOR

Date Daytime Phona #

NV

CR2E034 (10/02)




