2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #
DOCUR L.08672 Secretary of State
FORTUNE MARKETING, INC. 01-16-2002 90251 016 ***158.75
Principal Place of Business Mailing Address
443 ‘N. DIXIE HWY. 43 N. DIXIE HWY.
BOCA RATON FL 33431 BOCA RATON FL 3343t ‘
i i IR T
2. Principal Place of Business 3. Mailing Address ”"Hl"l I” | I ‘ " i
Suite, Apt. #, etc. Suite, Apt. 4, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
65—0137124 / Not Applicable
Zip Country Zip Country " . 8.75 Additional
. 5. Certificate of Status Desired % ?ee Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SCHWAHTZ’ HOWARD P.A. Sireet Address {P.C. Box Number is Not Acceptable)
10t CORPORATE BLVD. N.W. S E . S0 ConcgRESS Aus.
SUITE 204 APPRESS ST = /R QO

BOCA RATON FL 33431

M Reoc.as ;&;—M FL 23937

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 if applicable. [NOTE: Regislared Agent signature required when reinstating) DATE
* Tt et ing soasodatn " | AtorMay1, 2002 Fes wil baSssop | ™ EecenComaonrinarg - $5.00 uay oo
) . ! * Trust Fund Contribution. O Added to Fees
(8ce criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | T3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS O Delete TIME D change [ Addition
NAME SLOUP, MICHAEL NAME
stReeT Aporess | 4431 NORTH DIXIE HWY STREET ADDRESS
CITY-S$T-2IP BOCA RATON FL 33431 CITY-ST-ZIP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete THLE [J Change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail 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-is-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FL DR N [ Iy ;
TN e A N IR A/sap

EED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daytima Phone #

(Y P VIRV

CR2E034 (2/01)



