~2081 UNIFORM BUSINESS REPORT (UBR)
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FILED

May 22, 2001 8:00 am

8. Name and Addrass of Cumrent Reglsiered Agent

7. Mame and Address of New Reglstared Agent

—— S
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A1 NamS e g .
MNW&S

e e

— |5 FORTIN MARCUS =~
211 GEORGIAN PARK DRIVE
JUPTTER FL 33453

S U S - -

& Faaxin

Street Address (P.O. Box Mumber is Not Accaptabla)
z e, P, e

DOCUMENT # PO0000026412 Secretary of State
FORTANZ, INC. 04-17-2001 90057 040 ***150.00
Principal Place of Business Majﬁng Address
211 GEQORGIAN PARK DRIVE 211 GEQRGIAN PARK DRIVE
JUPITER FL 33458 JUPITER FL 33458 - 458?6
TR v RO RS E A
2 Gesrquan Pk De SnwE _
Sulte, Apt. #, etc. , Suite, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
City & State City & Gtate 4, FE{ Numbar Applied For
YN P vher. Fl . S A€ 65 - Not Applicable
Zip ' Count Z Count ) . .7 it
3 3\‘)- 3 qU;fyA p‘sme. ‘sxm & 5. Certificate of Status Desired O ?:;Hg’mmonal

City

:Y.:LP creEr

Zip Code

FL | ™s3usw® '

SIGNATURE M&Qms Fbﬂ."l' 104

Sipnature, typad or printed rame of registared agent and 1tk if appiicabie.

»

8. The above named entity submits this statemant for the pl:lrpose of changing its registered office or registered agent, or both, in the State of Florida. '
M" 41530} |
DATE )

{NOTE: Rdgiztored AQenl HpNakYe recrrired whi neinsiaing)

9. This corporation is eligible 1o salisky its Intangible
Tax fiting requirement angd elecls 10 do 50.
{See criteria on back) m’

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contnibution,

$5.00 May Be
Addsd to Fees

of the corporation of the receiver or trustée empowerad to axecute this repert as required by Chapter 607, Florida Statutes;
changsed, or on an atlachment with an acdregs, with 2ll other like empowered.

Fornin

11, OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 - l
me - Vies PresidenT, Treasun e e Ol Crange (3 Asalion | S~
S
MAE Pevar. Shanz - T
STREETADDRESS | o0 1 €. 8 &lqin ]"ﬂy STREET ADORESS g :
Ciry-ST-29 B a Cy-sT- 2P o
nine MALRES ST ez Ao -ee ™ Y O poen TIE [ Changs  [] Addiion g !
NAME el he. NAME
smerniooness | &\ (GEDR AN STRCET ADORESS |
ar-s120 | Jeapndc e EL 2340y oSt
T cnmn i | e e . T Delets e [OChange [ Addition .
NAME NAME - . - .
w . e e B_STAEETADORESS | e ;
CiY-sT-20 - CITY-ST-2P -
TmE 3 oetewn TME [dchange ([ Adition Y
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-2P oTY-57-2P f
TTLE T Delste TITLE Dcrenge [ Aodition
HAME - NAME
STREET ADDRESS STREES ADORESS
GITY-ST-2P CINY-ST-2P
TIE O oelzte TILE O chngs [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
ciry-53-21P CITY-1-2P |
13. | heraby ceﬂlg.mat tha information supplied with this filing does not qualify for the exemption stated in Section 119.07’13)(0. Florida Statutes, | lurther certify that the informalion !
indicated on this report or supplemental report is true and accurate and thal mry signature shall have the same lagal effeci as if made urder oath; that | am an aflicer or director \

and that my name appears n Block 11 or Block 12 it

G siv-113e

SIGNATURE: %

OA PRINTED MANE OF BIGMING OFRCER OR DIRECTOR

- 150l
Date

Daytva Pions 4 ) |
A

N,



