2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

it

T, Bty Nams \ Secretary of State |
COMANCHE MARKETING AND MANAGEMENT, INC 05-14-2002 90064 041 ***150.00
Principal Place of Business Mailing Address
4800 RIVERSIDE DR 4800 RIVERSIDE DR 's) a 6 b/
STE 200 STE 200 : d 1 0
e e HIIHII‘ "I lllll m” "m Ilm "W "”I ""I ‘I"I ""’ “I" 'II] 'm
2. Prjncipal Plage of Business 3. Mailing Address ‘
g0 Pleisids Dr 400 Lersida D1
Suite, Apt. #, etc. Suile, Apt. #, atc. : DO NOT WRITE IN THIS SPACE
$D~ltl- w lt‘- Leo
City & St (iity & @e 4, FEI Number Applied For
P &fm &J—UL Q ﬂt.lle) ) 6/ Pp " e_-.uL C; Hﬁiﬂ") ] ﬁ/ 650963404 Not Applicable
y Zip Country ! Zip Country . : $8 T5 Additicnal
. Certif f .
,53 ,_’ I° us - 3$ yj o WL A 5. Certificate of Status Desired O Fes Required
— - 6. Name and Address of Current Registered Agent B \ - == —7. Name and Address of New Registered Agent
Name
POSTEN, ROBERT Stroat AddresgdP.0. Box Number is Not Acceptable)
2810 BIARRITZ DR, LjBoo Ketside br.
PALM BEACH GARDENS FL 33410
S W 1-“ L.oO
City Zip.Cad
P e P ”m &&r'-'l\ (,!NOLQ} FL 339‘//9
8. The above namgd enti i ement for the pur, of changing itserygistered office or registered agent, or bolh, in the State of Florida. o .
obvr O3 hEa 7/ ' . :
I\ 1 .-
SIGNATURE* | L L 7/’/0 T—.. !
. Signature, typad or printed name of registered agent and titls If applicable " {NOTE: Registered Agent signature required when reinstating) T oatE T
- "
e . - . " |
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!! FEE IS $1.‘50.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
{See criteria on back) O Make Check Payable to Departmient of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O Chenge  [J Addiion | 5
NAME POSTEN, ROBERT NAME &
sTReeT AnoRess | 2810 BIARRITZ DRIVE STREET ADDRESS §
crv-st-2¢ | PALM BEACH GARDEN FL 33410 CITY-ST-21P w
TITE {1 Delete TITLE O change T Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY=57-2P e e e G mam e [CTY-ST-DP L - L e w w w = [
TITLE [ elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS (. STREET ADDRESS
CITY-T-ZIP L CITY-ST-2IP
TME o - . . O elete TILE ‘ T (3 Change [ Addition
NAME NAME . N e
STREET ADDRESS STREET ADDRESS o ) -
CITY-5T-21P - L e N e~ - - feomy-stze
THILE 3 pelete TITLE j [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt hava the same iegal effect as if made under cath; that | am an officer or directar
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 Block 12 if
changed, or on an attachmentwith an address, with aﬁ)lh r like empowerad.
Ve om p / / / %
g N ALARE Y TN PN LER C T - o - O
SIGNATURE: LD IREFS AT P “//ro / SU/-¢3
SIGNING OFFICER OR DIRECTOR 7 Db Daytime Phone #




