2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L8672 FILED
1. Entity N
iy Name Feb 11, 2000 8:00 am
FORTUNE MARKETING, INC. Secretary of State
. 02-11-2000 90029 009 ***158.75
Principal Place of Business Mailing Address
4431 N. DIXIE HWY. 4431 N. DIXIE HWY.
BOCA RATON FL 33431 BOCA RATON FL 33431-5028
us us
F T v MR EC RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINUMbEr  pria74” | |Applied For
’ 6?913?124 . I |Not Applicadle
. Zip Country Zip Country - . $8.75 Additional
5, Certificate of Status Desired M Fee Requirad
1- - - 6, Name and Address of Current Registered Agent.: -~ . ¢ . - | -— .. _ 7. Name and Address of New Registered Agent
Narme
SCHWARTZ' HOWARD P.A. Street Address (P.Q. Box Number is Not Acceptable) Y
2101 CORPORATE BLVD. N.W. :
SUITE 204
BOCA RATON FL 33431 . , FL | o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State p'f Flo'r.ida.x-‘.:' -
Tote, e mt
etk

o 1

v
[ v N
P

T N NP i
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragsiered Agent signature raquired when reinstating) CIATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Add‘ed to F:);s y
(8ee criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS O Delete TLE Dfhange [ Addition
NAME SLOUP, MICHAEL NAME
steee sooeess | 760.E.-SAMPLE RO BLDG-3-6TE-291 swecovess | 443 | MoRTH DIATE Huwy
orv-si-7P | POMPANG-BEACH-FE-33064 avsp | Raoeq KATou , FL 33431 B
e O pelete TIMLE } O Change  (J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY -51-28 GITY-ST-7IP
TITLE T ODese  fme - o e e == [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY-ST-2IP
TMLE [ pelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ celete TME [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certity 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 ar director
of the corporation or the recaiver or trustee empowered to execute this repert as required by Chapter 667, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MTOHAEA Sha hWOOY W ) € . S a<Ikd

Daytime Phone &




