FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 16, 2003 8:00 am

DOCUMENT #  P99000084448 Secretary of State
1. Entity Name 05-16-2003 90174 007 ***150.00
RON MARTIN SALES CORPORATION
Principal Place of Business Mailing Address
504 NORTHWEST 120TH DRIVE 504 NORTHWEST 120TH DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330T
2. Principal Place of Business 3. Mailing Address ‘ ‘ll“ll‘ 'll mll “W |I|“ I|”| II’II ||}|| ’ll“ I‘I“ MH I‘“‘ "" lll‘
Sulte, ApL. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number v Applied For
65—0949764 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desred [ 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, RON Streel Address (P.O. Box Number is Not Acceptable}
504 NORTHWEST 120TH DRIVE ~
CORAL SPRINGS FL 33071
3 ' _—__'—_—_____7 City FL Zip Code
ya
B. The abo: med eﬁtity submits this-statermne changing its regist& flice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations & } d nt.

SIGNATURE

Signatura, typa¥Qr pri name of registerad agent and title if applicable. (NOTE: Registered Agent signature réquired when reinsial DATE
g g pp

——

“F"'E Now!!! FEE IS §150.00 9. Election CarnpaignMy Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantrigution. O  AddedtoFees

Make Check Payable to Florida Department of State

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

TITLE DpP O Delete mme - ; [ change (] Addition

NAME MARTIN, RON NAME N 4

streeT ooress | 504 NORTHWEST 120TH DRIVE STREET ADORESS IR

crv-st-2p | CORAL SPRINGS FL 33071 CITY-S1- 2P _

TIHE viD [ Delete e : [ change [ Addition

NAME MARTIN, NANCY NAME

stReeT ADORESS | 504 NORTHWEST 120TH DRIVE STREET ADDRESS

CITy-s1-21P CORAL SPRINGS FL 33071 CiTY-5T-2IP

TITLE ] Delete TILE [Jchange ] Addition
JeBAME _~ - | e = 3 I NAME

STREET ADDRESS " STREET ADDRESS ;"“

CITY- ST-20 CITY-§T-2P

TITLE [ pelste TITLE [ Change  [J] Addition

NAME NAME

STRCET ADDRESS STREET ADDRESS

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

TITLE O petete TIHLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-5T-2P . CITY-57-2P

TTLE O Delete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P N CITY-87-2IP

12. | hereby certify 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
indicatec on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Stalutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: __ SIGNATURE RECQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ' Daig Daytime Phone #

£vestio

v

CR2E034 (10/02)



