2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J32224 FILED
DOCUMENT # J3222 Apr 12, 2000 8:00 am

E - MART INTERNATIONAL INC. ecretary of State

04-12-2000 90065 017 ***150.00

Principal Place of Business Mailing Address
% EDWARD G. FORTIN % EDWARD G. FORTIN
3605 BOCA CIEGA DR.. APT, 212 3605 BOCA GIEGA DR, APT. 212
NAPLES FL 33962 NAPLES FL 34112-6858
e e T gt T g _ : - S . e

2. Principal Place of Business 3. Mailing Address ”m"l I'II m

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 27 ' Applied For
59-2740283 Not Applicable
‘ Count i i
e ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
FOR"N’ EOWARD G. Street Address (P.O. Box Number Is Not Acceptable)
3605 BOCA CIEGA DR.
APT. 212
NAPLES FL 33962 = oo
Iy . FL ip e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title f applicable. (NQTE: Registered Agent signature required when rainstating) DATE
. S L . [ N e i e s .-
9. Ihlsﬂc.orporaml)grl: e\;glbl;‘:v t? S?“gsfydlts Intangitie FILE'NOW!Y: FEE 1S $150.00~< %~ 10. Elsction Campaign Findncing $5.00 May Be
ax 11ing requirement anc SIects o o so. After MAY 1, 2000 Foa will be $550.00 Trust Fund Contribution. 00 Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
", QOFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ perete TITLE O cChange [ Addition
HAME FORTIN, EDWARD G. HAME
staeer aporess | 3605 BOCA CIEGA DR. #212 STREET ADDRESS
CITY-ST-ZIP NAPLES FL - [ oimy-sr-zip
TIMLE O Delete TILE [ Change [} Addition
NAME NAME
STREFT ADDRESS ' ’ STREET ADDRESS
CITY-ST-21F Y -31-7P
TINLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GiTy-S7-2IP _ _
TME [T petete TIMLE o [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O pelet e . OJ crarge 1 Adston
NAME | = . : "NANE -
STHEET ADDRESS : . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-zp . 4] - . CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated In Section 119.07(3)(), 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99}

changed, or on an attachment_ with an address, wit ali other like empoweraed.
SIGNATURE: ‘7// Yoew  Gij)-774-3¢
) /Dha 7 Daynd Phora #

y



