FILED

FOR PROFIT CORPORATION May 15, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P300 000 G54 05-15-2002 90063 025 ***150.00

1. Entity Narne

FOORTH DImeRs oM A RKET (NG & ADVECTASI NG
SO LUTIONS, M

2. Prmcipal Place of Business ' 3. Malling Address
O 62 y i} ;
Suite, Apt. #, etc. Suite, Apt, #, etc, ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
NI A F~< CA - [ Os—nd 37 Not Applicable
Zip Counry Zip Country - ' $8.75 additional
kLY, d.,é (15 ya) 8. Certificate of Status Desired [ Fee Roquired

% ; ; S . 7. Name nnc! Address of Curnnt Mt?md Aqom i

Y™ Ozeesp B, Fowe ER

Street Address (P.O. Box Number is Not Acceptable)

‘ G831 s )15 TER

“ ‘ N miRmMmi FL | F37 7¢

k2
8. The above named erttity submits this siatement for the purpose of changing its registered office o registared agent. or both. in the State of Florida.

4
e

SIGNATURE ‘

Sagranurs, typed of prinmd nauve of (AGHTned g ent and tite f spplicable. (NOTE: Reg Agent sig equred when rei q T DATE
“Thi ion is eligi sty e | .. - January 1-May:1 Fee is $150.00° ... -
9. Th i 1o satisfy its | | IR 4 ol ; , . N
Tafiﬁgg?e:t?:e::n'tgﬂ: emﬁsﬁg do sr;angube AT After May 1, Feo s $550.00 . . . 2] 16. Election Campaign Financing $5.00 MayBe
(See criteria on back) ‘g g, Amended UBRIs$61.25 o - . Trust Fund Contribution. O Added to Foes
ee on hac - Make Chack Payable to Departmint of State.
1. OFFICERS AND DIRECTORS
TeTLE
NAME Ozelia ©B. Fowier
STREET ADORESS qf 3 : FTER
/SbD s
vt | mq iAo, Fo 33174
TINLE
MNAME
STREET ADORESS
ity -ST- 1%

CRZEO34B (12/01)

§ITLE
RAME
STREET ADDRESS - . LI - . i — . -
CITY -ST- 2P

fine

HAME

STREET ADDRESS
CITY . ST-Z1IP

TRE

NAME

STREET ADDRESS
CITY-St-2IP

THALE

HAME

STREET ADDRESS
CITY-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). Fiorida Statutes. | further certify that the information
indicateg on this report of supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of tha corporation of the recenver or tusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an address, with-8ll other like empowered.

SIGNATURE: o Bt /Dzd,a. B, Foad (R A{bﬁ:/aa?.é?os‘) 7983374

AND TYPED Off PRINTED HAME OF BIGNING OFFICER 7( OIRECTOR Date Daytime Phone #
¥




