2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name o e W "
E & K MARKETING GROUP, INC. N Secretary of State
05-24-2000 90007 036 ***150.00
Principa! Place of Business Mailing Address
2604 MANORWOOD DR 2604 MANORWOOD DR
MELBOURNE FL 32001 MELBOURNME FL 32301-5829
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— "™ T 77 §. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
-~
OLSON, SHARON J. — = (AP0 Y=y Straet Address (PO. Box Number is Not Acceptable)
04 WARORWDOD DR S 6= =
City FL I Zip Code

8. The abova named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE _
Signature, iyped or printad name ol regisianad agent and Uria i applceble. {NOTE. Ragnsiared Agen signature requirad whan reinetating) DATE
8. This corporation is efigible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Electi ainn Fi ;
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 - Blection Compaian Firencing . $5.00 may o

. _(Gesottedaonbac) a Make Check Payebla to Depariment of State o

1. DFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTE D O detete TTLE [ cnange [ Addion
NAME OLSON, SHARON J. NAME

STREET ALCRESS | 2604 MANORWOOD DR STREET ADDRESS

crv-sta0 | MELBOURNE FL CITY-ST- 2P

TME O vetete TME . [OcChange [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CY-ST-21P

THE= =~ [ = - e = e o~ [TDopelete-— = fFTiE- - meem T e ‘[ change  [(J°Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7F CiTY-ST-2P

TITE 3 Detets THLE Jchange [ Acdition
RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51- 2P CiTY-ST-2P

TINE I o= -3 Defate B T . [ Cnange [ Addition
HAME NAME -

STREET ADORESS STREET ADORESS

Cy-$r-2p £Ty-ST-2P

TMLE O elee TILE ] Cange [ Additien
HAME MAME

STREET ADDRESS STREET ADDAESS

CTY-8T.2¢ DY-5T-7P

13. | hereby certify that the information supplied with this #ling does not guality for the exempion stated in Section 1 19.0?}{3)(0, Flarida Statutes. | further certify that the informalion
indicated on this report or supplemental raport s true and accurate 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 recelver or trustee empawerad to execute this repor as required by Chapier 807, Florida Statutes; and that my name ppears in Block 11 o Block 1214
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE: A I ZES B )=
Dyt Phona &

SIGHATURE AND TYPED CR PRINTES J/AE OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # S56577 . May 24, 2000 8:00 am
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