2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

AJLOY Y

DOCUMENT #  P01000031331 Secretary of State
1. Entity Name 03-07-2003 90070 011 ***150.00
FORTIS ENTERTAINMENT, INC.
Principal P:Iace of Business Mailing Address
2321 SW BI4 TERRACE ’ 2321 SW 84 TERRACE
MIRAMAR FL 33025 MIRAMAR FL 33025

Suite, Apt. #, etc. — R Suite, Apt. #, etc. )

AR DR L LI S W TPy [3.CHECK.HERE JEMAKING CHANGES_ .
City & State | City & State 4. FEI Number Applied For
65-1087553 X |Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O Ei‘g?qﬁ?:;ﬁmal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

l .
ROBINSON, DAVE
2321 SW 84 TERRACE
MIRAMAR FL 33025

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

City FL Zip Code

. The abtiwe named g nty this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r ent. .
? -

y i 3/f/A)3

SIGNAT
| Signalur{y{ec’er}fwn(ed name of registared agent and title if applicatie. {MNOTE: Registered Agent signature requirad when rainstating} DATE
FILE NOW!!! FEE 1S $150.00
-———-—-—-———-——-—-——W | = - ,_Elaction.Gampaign Financing.. .. .
Aﬂer May 1, 2003 Fee will be $550.00 ? Trust Fund Contribution. . [ f;eﬂdq;h;l::);feu,ﬂ
Make Check Payahle to Florida Department of State ;
10, } : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 1 Delete TITLE [ cnange [ Addition | &
<
HAME - ROBINSON, DAVE HAME =]
stazeT aooness | 2321 SW 84 TERRACE STREET ADDRESS 3
CY-ST-2IP l MIRAMAR FL 33025 CITY-ST-7P =
- n — o
LE ' O celete TILE [JChange [ Addition 6
NAME ) NAME
STREET ADDRESS - STREET ADDRESS ‘
CITY-ST-20P ! : CITY-ST-2IP
TIMLE ; O Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TME ' ' [ Delete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS e B STREETADDRESS | __ . o N
CITY-5T-2P CITY-ST-2IF T
TLE ' ’ O Delete TITLE OJchange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ LITY-ST-ZIP
TILE [ [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDREs:S STREET ADDRESS
CITY-ST-ZP , CITY-ST-2P

12. | hereby certify that the infermation supplied withZfis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report or supplemenia £ frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporanon or the receiver or tglsta pwered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

SIGMATURE ANDTVPVOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joa ¥ Daytime Phane #




