2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000003174 Sglé 18, 2000 8:00 am

1. Eniy Nama | cretary of State
F'.VS MARKETING, INC. 09-18-2000 90002 046 ***550.00
Prin¢jpal Place of Business Mailing Address
4310 PARADISE RD. 4310 PARADISE RD. -
LAS VEGAS NV 89108-Q LAS VEGAS NV B9109-Q
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 88-0362127 Applied For
Not Applicable
Zip Country e Country . 5. Cerificate of Status Desired | $8'75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - T i o Name ’ o B
C T CORPORATION SYSTEM .
Street Add P.O. Box Number is Not Acceptabl
1200 SOUTH PINE ISLAND ROAD reot Address (RO, Box Numbers Not Acoepradte)

PLANTATION FL 33324

City Zip Code

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

SIGNATURE MM

Signature, typed or printed name of registered agent and title if applicabie. (NOTE' Registared Agent signature recuired when reinstating) ¥ / DATE
9. This corparation is efigible 1o satisfy its Intangible FILE NOW!!I FEE 1S $550.00 i o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:s::nEzrf;aénop:‘allr?bnuir:ncmg 0 fds‘;gﬂohgzséfe
(Ses criteria on back) O Make ctwck Payable to Dapartmem of State '
1. OFFICERS AND DIRECTORS N B2 “ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp [ Delete TTLE [ change [ Addition
NAME MCMURTRIE, GREGG A NAME
STREET ACDRESS | 4370 PARADISE RD STAEET ADDRESS
CITY-§T-2IP LAS VEGAS NV CITY-ST-2P
TIMLE VPD [ pelete TIILE O] change [ Addition
NAME BALTUSKONIS, CHARLES G NAME
sTReer aDDRESS | 4310 PARADISE RD STREET ADDRESS
CITY-ST-7P LAS VEGAS Nv GITY-ST-217
B H TSR PR | ) P SgESS S s [E] Detaty e BB | e e e —[=]-Changa ~— (=] -Addition -
NAME "HIRSCH, HERBERT B NAME
SThEET ADDRESS | 4310 PARADISE RD STREET ADCRESS
cy-ST-zp LAS VEGAS NV GITY-§7-71P
TLE AVP R Delete THTLE O change [ Aodition
NAME CROOK, DAVID H NAME
STREET ADORESS | 4310 PARADISE RD STREET ADGRESS
CITY-5T-2P LAS VEGAS NV CITY-§7-2P
TiTiE AS [ Detete i3 [Jchenge  [J Addition
NAME DEMMAN, KRISTEN L NAME
STREET ALDRESS | 4310 PARADISE RD STREET ADCRESS
orv-5-2p | LAS VEGAS NV 89109 CITY-5T-2P
ME S J Delete TTE [J Change [ Addition
NAME JOSEPH, JON A. NAME
STREET ADDRESS | 4310 PARADISE RD STREET ADDRESS
CITY-ST-2P LAS VEGAS NV 89109 CITY-§T-2iP

13. | hergby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 receiver or trusiee empowared {0 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowerad.

7

SIGNATURE: S
Date Daytima Phone 4

SIGNATURE AND TYPED OR FRINTED NARME CF SIGNING OFFICER OR DIRECTOR

{




