2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ¥ 9400000 3R "™ May 11, 2001 8:00 am

1. Entity Name
-

e
SAlES MARKETING v Colibekions CorP 7 Secretary of State

05-11-2001 90118 004 ***158.75

Principal Place of Business Mailing Address
2038 N-E. 346 ob # 324 Samz
AVENTVRA, FL. 49@83 455
33180 o
2, Principal Place of Business ) 3. Mailing Address ) ) :
2085y v.£. Byth CL. SAME -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN-THIS SPACE
# 324
= City & State— - —|==City &Stele— — - —— - o — | 4-FEINumber—-r 0 . = = e . Applied For_~. |-
AVEAITUM M FL : laS" 09 Hll‘?o Not Applicable
Zip i Country Zip Country N A $8.75 additional
33180 5. Certificate of Status Desired _ N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Denald &, FVERY- ClaYTan
23Sy N.E. B4h (¢ p32y4
HVEA/TVM, Fl.

33/80

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Street Address {P.0. Box Number is Not Acceptable)

City F L Zip Cede

SIGNATURE -
Signature, typed or printed name of ragistered agant and title i agplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Thisf_c.orporatign is eligible to satisfy its Intangible FILE NOWIT! FEE iS_ 5150.5000 o 10. Etection Campaign Einancing $5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550. Trust Fung Cantribution. O Added 1o Fees
. (Seecriteriaonback) _ 0|, . Make Check Payable to Department of State - e
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
Tme E ’ %74 s Sm' TREASVRYR O Delete JTITLE O change [ Additicn 53_
NAME NAME =
Donald 6. EvERY- CaYTod 3
STREET ADDRESS ” 34”\ STREET ADDRESS g
CATY-5T-2IP 4‘ - N TUR E. 5%0 ' CITY-ST-2IP 3
VENTURA Fl 33 o
TITLE [ Delete TLE [J change [ Addition &
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [] Delete TITLE T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2 | - - - I ory-st-ze
TITLE ) [ Delete TITLE © T [Ochange T Addition |-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
THLE O] pelete TITLE [ ¢Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: bnald A Esvsp- Uolon  Dowld . Every-Clayzd  Yotfor 3oS-935-1926

INTED NAMEPOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i_



