2001 UNIFORM BUSI

NESS REPbRT (UBR)

1. Entity Name

DOCUMENT # P99000099217
COMANCHE MARKETING AND MANAGEMENT, INC

Principal Place of Business

2810 BIARRITZ DR.
PALM BEACH GARDENS FL 33410

Mailing Address

2810 BIARRITZ DR.
PALM BEACH GARDENS FL 33410

f Business

nnCIpaI Pia;
'f Werside De.

3. ‘Mlanmg Addra\]lﬁ|&; ’D f,

Suite, Apt #, ctc.

Séte Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90013 019 ***150.00

Y

DO NOT WRITE IN THIS SPACE

v

o

g

AN Gardens

Applied For
Mot Applicable

4. FEI Number

65-0963404

Zip

2,310

PountryB".oL

$8.75 Additionat

- Fee Required

5. Certiticate of Status Desired

6. Name and Address of Current Registered Agent - - -—~-

Zip PorntryM

39823410

=—7-Name and Address of New Reéglstered Agent

Tax filing requirement and elects 10 do so.
{See criteria on back)

Name
POSTEN, ROBERT
Sireet Address {P.O. Box Nurmber is Not Acceplable}
2810 BIARRITZ DR. t ptab
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name ¢t registered agent and title if applicabl, (NOTE: Registered Agent signature raquired when reinstating) DATE
. Lo L P : m
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution. Added to Fees

11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Detete TITLE [Fohange [ Addition
NAME POSTEN, ROBERT NAME

streeT apnress | 2810 BIARRITZ DRIVE STREET ABDRESS

CITY-$T-21P PALM BEACH GARDEN FL 33410 CITY-ST-2IP

TILE 1 petete TITLE [ change  [3 Addition
NAME NAME

STHEET ADDRESS STREET AGDRESS

CITY-§T-21P CITY-ST-2IP

mE - Ses|T T TRe S o s w2 [iDekete * TITLE - T T T O Ghange” - [J Addition=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2iP CITY-§T-2F

TIME [ pelate TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental ¢
of the corporaticn or the ra
changed, or on an altachment wnhlan ad

SIGNATURE:

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or trustee mpOWﬁre tohe elacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with aJf othef li

empowered.

‘/b,%rl _ Spt- 630-950°

SIGNATURE-AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

0289547

CR2E034 (10/00)



