2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. iy N Secretary of State
E & K MARKETING GROUP, INC. P 03-02-2001 90109 020 ***150.00
Principal Place of Business Mailing Address
5061-8 PARK LAKE DR 50618 PARK LAKE DR
MELBOURNE Fi. 32901 MELBOURNE FL 32901 7 2 3 4 8 0
s P e IRIREAIRIRIVIRINA
22(,3 W NEw AnveNAy
Suite, Apt. #- ets. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
395 e C /—9‘91 f ’\VI% ~
City & State — ity & State 4, FEl Numbaor Appiied For
W irnnE€ LBIVLINE 1 FL D 59-3073095 Not Aoplicai'e
z ?3 Lﬁjag_/ BCouﬁntry U ﬁﬁ D Zp Country 5. Cerlificate of Status Desired | gg.;?q&:j:éﬁonal
6. Name and Address of Current Registered Agent 1I__ 7. Name and Address of New Registered Agent
Narme
OLSON, SHARON J. L —
5061-8 PARK LAKE DR e h N E W #AVEN AU # 320
MELBOURNE FL 32901
YN ME LB R KE FL | “S9°gey

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE )O/de g— waau&__é 2-26-0/

‘l\g a.ure. typed or praved neme of regisigred t&,&"\d 12 i cpp-cab'e (NOTE: Regsterad Agent signature regu.red whor reinsmating) AT
; o | : [ ; £ 1 EE R
9. This pf)rporat\c?rw is eligible to satisfy its Intangible FILE NOW!! F:E iSf 5,!5*3.90 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will b2 $550.00 Trust Fund Contribution 0 Add.ed o Fase
{See criteria on back) L] Malke Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _‘
TITLE D {7 Delete TITLE PReES D& NT Oed ‘éiJ Cfange [ acoition | 8
e OLSON, SHARON J. e ST N e paverd AV #3306 5
STREET AsoREss | 2604 MANORWOOD DR sweeaoniess | 22de B F VE HAve L
CITY-$1-2IP MELBOURNE FL CITY-5T-2P W iME L Bva2mT 7 Fe 3esdy | g
. [
TITLE [ Detete TITLE } (O Chenge [ pddfiticn %
NAME HAME
STREST ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-8T-2IP
TITLE [] Deiote TITLE I Change [ f‘\dciimr*_‘
NAME MAME
STREET ASDRESS STREET ADDRESS
CITY-§T-21° CITY-ST-ZIP
e L Detete TFLE [ Change [ Adexion |
MAME MAME I
STREET ADDRESS STREET ADCRESS [
CITY-51- 419 CITY-§T- 2P :
- |
TITLE (] Detete TrLe (3 Change [ Addsien |
NAME NAME !
STREET AGDRESS STREET ADORESS
CITY - 8T-217 CITY-ST1-ZIP
TITLE [ Deete IITLE JCharge [ Additen
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4F CITY-8T-2IP
13. [ nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X). Fiorida Statutes. | further certify that tne information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under cath: that | am an officer or direc:or
of the corporation or the receiver or frustee empowarad to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
W, g e
changed, or on an attachment with an address, with all other like empowerad. 2ar-9 f)/ ,f; Zq"’
_ I a— - {
o J IR 4 g (e - ~d
SIGHATL g&/._,ﬂ/é,,, j @/ SHAR S S 0LSEnd 27206
| SIGNATURE AND TYPED onﬁyq TED NAME OF SIGNING OFFICER OR DIRECTOR Dals Tayime Shone §




