7

‘ FILED |
UNIFOR SINESS REPORT (UB |
2002 UNIFORM BUSINESS REP (UBR) May 28, 2002 8:00 am_

1~ Eniy e | Secretary of State
RON MARTIN SALES CORPORATION 05-28-2002 90707 048 ***150.00
Principal Place of Business Mailing Address
504 NORTHWEST 120TH DRIVE 504 NORTHWEST 120TH DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 .
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0949764 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
5 6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent  __ — e
Name
MAFmN' RON Sireet Address (P.O. Bax Number is Not Acceptable)
504 NORTHWEST 120TH DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code
8.3 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.
SIGNATURE
- Signature, typed or prinied name of registared agent and iitle if applicable. (NOTE: Registared Agent signalure required when reinstating} DATE
9. This gprporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - O
e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PP 3 Dalete TITLE [ change [ Addition §
NAME MARTIN, RON NAME o
sTeeT a0oress | 504 NORTHWEST 120TH DRIVE STREET ADDRESS §
crv-sr-zp  |CORAL SPRINGS FL 33071 GITY-ST-26P o
" 1
TMEe vTD [ Delete TITLE O change [ Addition | S
NAME MARTIN, NANCY NAME
sTREET A0DRESS | 504 NORTHWEST 120TH DRIVE STREET ADDRESS
owv-si-2¢ |CORAL SPRINGS FL 33071 oimv-st-zp
I 1] e - s = = . Di)e’fe‘[e' —B HFtE—" o B - T ‘Crange"-'E'Admtlon"p"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TITLE [0 Change  [J Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete THTLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
13. | hereby certify that the information supplied with this fing does ndt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemesterTeFofsYuefand accurle and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the [ge #lle this report as required by Chapter 607, Florida Statutss; ang that my name appears in Block 11 or Block 12 if
changed, or on an ajer h & [ & likefernpowered.
e NSO T TR D AN T
SIGNATURE: SRS A A NSV IRIED ‘-‘ Prloz_ 47UHITNEED
meunTuWWPEb‘bn PRINTED |GN|meR ‘Date Daytima Phona #




