| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # S67722
1. Entity Name 05-01-2003 90805 009 ***150.00
TS MARKETING, INC.
/‘

Principal Place of Business Mailing Address
2164 RESERVE PARK TRACE 2164 RESERVE PARK TRACE
PORT ST LUCIE FL 34986 PORT ST LUCIE FL 34886 .
- . ANV TRAAR LT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'3079884 Not Applicable
Zp S| Couny T T 2 T T T Counuy T T 5. Cortiicat of Status De'sh;rﬂﬁ $8:75 additional - —
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONESv RANDALL A Street Address (P.O. Box Number is Not Acceptable)

2184 RESERVE PARK TRACE

PORT ST LUCIE Fl. 34986

City R FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE -

Signature, typed or printed name of ragistered agent and lit'e if applicable (NOTE: Registered Agent signzture required when reinstating) DATE
) }
Aﬂgl:ﬂE N?‘:'“ '::EE 'ﬁlﬂsuégg 00 9. Election Campaign Financing $5.00 May Be
ar May 1, 2003 ee w $550. Trust Fund Contribution. a Added 1o Fees
Make Chgck Payable to Florida Department of State
10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PDS = 3 belste TILE [ Change  [OJ Addition
MAME JONES, RANDALL A MAME
sTRee? ADERESS | 2164 RESERVE PARK TRACE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34988 CITY-ST-7IP
TITLE [ pelete TLE . [O Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP - — T Ll oinm T e ezt R CTYZST-ZP L e o e o e — e _——- s T, L e e
TILE [ Delete TITLE [J Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP : CITY-ST-ZiP
TITLE h O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [} Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2IP
TITLE 7 oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P ony-ST-2p ﬂ

119M(3)(i}, Florida Statutes. | further certify that the information
&fect as if made under oath; that | am an officer or director
utes; andyal my nam pears in Block 10 or Block 11 if

12. | bereby certify that the information supplied with this filing does not qualify for the exemption slate
indicated on this report or supplemental report is true and accurate and that my signature shail h
of the corporation or the raceiver or trusiee empowerad to execute this report as reqmr £

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQ”

1y SUeeion

CR2EG34 (10/02)



