2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

T Eri e ecretary of State .
FORTANZ, INC. 04-02-2002 90951 002 ***150.00 :
Principal Place of Business Mailing Address
211 GEORGIAN PARK DRIVE 211 GEQRGIAN PARK DRIVE
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address “II""I |l| mll “m |||“ I|”| “l“ ||l|| ”lll m" I}m “m “I““'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State ’ City & State 4. FEI Number Applied For !
65—1006446 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (] $8'75 A_dditional
Fee Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
R - T T oAsste— - = = T e ,_\___,_’__,_’;__..;._Nérﬂem.-—. S ST F"‘ = R A N - E
MAR MAAR canS CeTLN ) R !
FORT'N' CUS E Street Address {P.C. Box Number is Not Acceptable)
211 GEORGIAN PARK DRIVE ;
JUPITER FL 33458 2\ Geeaquan Paek De ;
' City Zip Code
Tipcte@ FL | ¥ ¢
8. The above named entity syfmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Maecns Foetim L2602
Signatué. wped or pnrﬁé name of registered agent and tile it applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
9. ';hlsfﬁ?rporallt?n is eh!glbi t? setltlstfycl;s intangible At F"n-,‘E N?\gl!.!z T:EE |Sm$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on ba_‘ck) a Make Check Payable to Department of State
11. P OFFICERS AND DIRECTORS 'F 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TMLE VPT 4,/ . Mele{g e O change  {J Addiion | 5
NAME SHANZ, PETER NAME L
stReer anoress | 10163 ELGIN WAY STREET ADORESS § ‘
CITY-ST-2IP BRISTOW VA 20136 GITY-ST-2P i
TITLE PsS 3 Delete TITLE [ change [ Addition E:)
NAME FORTIN, MARCUS HAME
STREET A0DRESS | 214 GEOQRGIAN PARK DRIVE STREET ADDRESS
CITY-ST-2P JUPITER FL 33458 CITY-ST-2IP
TirE O petete TILE [ change [ Addition
NAME NAME ‘
STREETADDRESS™ |~ == =~ 77T T mmemm et e e m s 3= weeme ((SOTREETADDRESS [T T T T TR S A Rm et mm ¢ s S s o
CITY-81-21P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delste TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TTLE [ palete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empgwered to execute this report as required ty Chapter 807, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an addre: ith all otheg like empowered.
i AN ; ' N -
SIGNATURE: : @U”RM.I“RNS bt 226 02 SLi-@L¥-49136
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




