2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

11. Entity Name

IMARTIN SALES CORP.

S13401

[Principal Place of Business

1550 § HWY 1782 P.O. BOX 520998
LONGWOQD FL 32750 LONEWOOD FL 32750
us

Mailing Address

‘2. Principal Place of Business

3. Mailing Address

l Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90138 011 ***150.00

AR T

DO NOT WRITE IN THIS SPACE

[ City & State Cily & Stale 4, FEI Number Applied For
e e e | == o 59-3055487 Not Applicatle
Zi Count zi Count ~ T T T ggrmp e
® v ® ouniy 5, Ceificate of Status Desired 0 $B.75 Addmo”al
Fee Required
I 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
3 MAHT'N' RICHARD Street Address (P.O. Box Number is Not Acceptable)
556 TWISTING PINE
LONGWOQD FL 32779
! City FL Zip Code
18. 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 printed name of ragistered agent and title if applicable. {NQTE: Registered Agent signatura required whean reinstating) DATE
| ) e o ) m
9, This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Election 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. Added to Fees

{See criteria on back) Qa Make Check Payable to Qepartment of State
1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
iTITLE P [ Dalete TILE [ change {7 Addition
N £ MARTIN, RICHARD havE
'ISTHEEI aopress | 556 TWISTING PINES STREET ACDRESS
CimY-sT-2p LONGWOOD FL 32779 CiTY-ST-7IP
e [ pelete TITLE [ Change  [] Addition
NAME NAME
[STREETADDRESS | o L STREET ADDRESS o
[DITY-ST-2IP CITY-ST-2P TET e e T ser—mm .
{ITLE O etete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
Limy-sT-2ip CITY-57-2IP
iTITLE O pelete TILE Clchange [ Addition
INAME NAME
'STREET ADDRESS STREET ADDRESS
(cmy-sT-2IP CITY-§T-2P
TITLE 1 Delete TIME [ Change [ Addition
(NAME NAME
STREET ADDRESS ' STREET ADDRESS
!cm—srfzw ) CITY-ST-2IP
TITLE [ elete TME [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ciry-gr-ae LITY-§T-7IP

13, | heréby certify that the information supplieg with this flling does noteality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgoig [pport is true and acewrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaivesrar trustg poweredLie 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 attachmsg 3 ith-8ll other like empowaered.

=-|S|GNATURE:

r"""r"\ o )
c REQUIRED

SIGNATURE ¥ND TYPELQ, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Li En

(B-}

CR2E034 (9/01)



