FILED

=]
2002 UNIFORM BUSINESS REPORTY (UBR) Apnr1l 7, 2002 8:00 am %
1. Entity Name 04-17-2002 90144 009 ***150.00 ?E
CLIMAX MARKETING GROUP, INC.,
Frincipal Place of Business Mailing Address N
-2784 NE 32 ST . 2764 NE 22 ST
LIGHTHOUSE PQINT FL 33064 ‘ UGHTHOUSE POINT FL 33064 B 0 0 B 8 34 2 )
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0122501 Not Applicable
ap Country Zip Country 5. Certficate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent  ~ B o _ 7. Name and Address of New Registered Agent
Name
SAVIO, PHILIP A, Street Address (P.O. Box Number is Not Acceptable}
2784 NE 32ND STREET
LIGHTHQUSE POINT FL 33064
City FL "LZip Code
8. The above named entity submits this statement for the purpose of changing its regisft'e:r'ed office or registered agent, or both, in the State of Florida. }
. i
SIGNATURE : Y
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: f{egigered Aganl signature required when reinstating) DATE ;@
9. This:carporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Elecii ian Financh i
Taxfiling requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 a. T(i‘;:'zzr%aggﬂggmig:ncmg 0O i?(;ggohll?ésse
(See eriteria on hack) ) Make Check Payabie to Depariment of State ' N
11, OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO QOFFICERS AND DIRECTORS IN 14 v
LE PD 1 velete TITLE {(Jchange [ Addition g :
NAME SAVIO, PHILIP HAME ‘.
sTREET apoResS | 2784 NE 32ND ST STREET ADDRESS 7
CITY-ST-2IP LIGHTHOUSE POINT FL CITY-ST-7P £
TTLE VT .. ) O3 Delete  Time Ol Change [ Acdition %
HAME SAVIO, PHILIP NAME .
STREET AD0RESS | 2784 NE 32ND ST STREET ADDRESS !
CITY-$T-2IP LIGHTHOUSE POINT FL CITY-ST-2IP .
Twe - Tlg T T et T e S s e - e T T T - : ’ [l change T Addition :;
NAME SAVIO, LORI NAME X
STREETADDRESS | 9784 NE 32 ST STREET ADDRESS Y
or-si-2p || JGHTHOUSE POINT FL eny-S1-2p :
i
TLE o, O Delete TITLE [Jchange [ Addition -}
NAME e NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2IP _{ :
TIms 1 Detete TITLE ] Crange ) Addition ! :
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP CITY-5T-2Ip
TILE [ pelete TITLE D) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oatn: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigyreport as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment with an drgss, '\T all other like ef “
i s fes | 1;»;/8/02/ Y- R3S [6TE_

- .
SIGNATURE: ' : ¢
] - Wﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phione #

' SIGNATURE AND TYPE




