2091 UNIFORM BUSINESS REPORT (i.lBR) FILED

“DOCUMENT # P93000013690-

1. Entity Nama

AMERICAN ENTERPRISES MARKETING CORPORATION

X Apr 04, 2001 8:00 am

ecretary of State

04-04-2001 90142 003 ***150.00

Principal Place of Business Mailing Address
‘ - — CLEARWATER-FL-33761- LUUGLUIO

g |5 LS s 3. Mail
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4 Hico LaspilE
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Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Plﬂizﬁ?{ate}baba R F( ' ?iiy z State /71“ Bbog F/ ’ 4. FEINumber  §G-3168403 :z:)gepc;::;ble

ép4‘ 6 g 5 (ﬁ"i:;rytb ))QS 2%4'6 2 g P,?g,”nrye / )‘, $ 5. Certificate of Status Desired O gg.;gqmi:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

EBERT, WILLAM
NEW

ADDEeLS

e EBEpt WiLLAM £

Strest Addrass (P.Q. Box Number is Not Acceptable)

HICo LASHLILE dRr

City?’?_m #dzbda FL 2%5

8. The abov@d ntity spmits this state?;t for ?urpcse of chal
SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida,

-WiLLam E.EBERT Pres;JmL 3/55/240/

Signature, typed o printed name of ragistered agent and tile it applicable.

T NOTE: Regmtared Agent signature required when reinstating}

CR2E034 (10/00)

. This ion is eligibl tisfy its i FILE NOW!! FEE IS $150.00 . U
? +:ng:|:i:§?;€:u?::ar::ntga:§ S Atter :ﬁv ? 2001 Foe wiusbe $550.00 10. E:ﬁg:";:ﬁg"g:‘g” Finaneing $5.00 ey 5o
b, {J  Addedto Fees
(See criteria on back) _ ‘ O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS - I '"ADDlTlONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ ] Delete "qImLE D lRﬁc:{ﬁ B mhange [ Addition
NAME EBERT, JANESE A Nt NAME EBE'P——r Janese A
STAEET ADDRESS +28183-US-19-N-5FE20+— Al &T‘e se 7 STREETADDRESS | L1 S0 LAQq de.
cry-sT-2P  LCLEARWATER-F-35764- CITY-57-2IP ‘Pﬁ.}_m "\‘ﬂ B K F[‘ Z4E8E
TME P [ pelete TILE PRES D - [ Change [ Addition
NAME EBERT, WILLIAM E e egerT Wil M—M
STREET ADDRESS T2A4A3HE-1S-NO-STE 207 ﬂ—’iﬁ ee 95—? smeeTrooness | LIS LASY tLte d -‘2 '
orv-sT-2P  NOLEARWATER-FL-2376+—— oTY-5T-2P Paim Hoebor El. 344685
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE [ Deiete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-T-2P
TIMLE Cloeete , § Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-1-2P CITY-ST-2IP
TrTe ] Delete me O Change [ Addition
NAME NAME
STREET ADDRESS ,’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not quahfy for the exemption stated In Section 119.07(3)i), Florida Statutes. ! further certify that the information

indicated on this repert or supplemental report is true an

accurate 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 to execute this re{)on as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att

SIGNATURE:

meNt with a address with all other like

pow?re .
M Pnﬁmiw\* )Bo )zoo\ T 27-79/~44

L

IGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFF?CER CR KIRECTOR Dats | Daytime Phona #
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