2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ8000015368

1. Entity Name

AMERICAN MARKETING ENTERPRISES, INC.

Mailing Address

6965 W. COMMERCIAL BLVD.
TAMARAC FL 33319

Principal Place of Business

6965 W. COMMERGIAL BLVD.
TAMARAG FL 33319

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90013 002 ***158.75

VR M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65"081 1431 P Not Applicable
Zip Country Zip Couniry E/ $8.75 Addiional

5. Certificate of Status Desired
Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Kot Linzer -

LINZER; KATHY ~
7751 SPRINGFIELD LK DR.

Street Addres?ﬁ’.o. Box Number is Not Acceptable)

LAKE WORTH FL 33467

LivT W 19 Wau

* Portled

FL | "%38e)

8. The above named BCW this stalementfé%e purpose of changing its reglstered offi
SIGNATURE

registered a

" or both, in the State of Florida.

Signawre, typed"m‘lﬂnama [ registered eganl and title if applicable

{NOTE: Heg\slerengen! swgnarure required when reinstating)

FILE NOW!!{ FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible
Tax fiting requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) C Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRELSTORS IN 11

TLE PD O pelete TITLE ?D K "h‘\‘f‘ ne_ ﬂChange [ Addition
NAME < LINZER, KATHERINE NAME lint M

sTreer aooress | 7751 SPRINGFIELD LAKE DR STREET ADDRESS (_Q l(,’) Lo ’.l

orv-sT-2P | LAKE WORTH FL 33467 CITY-S1- 2 M 330(_')

TIMLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T- 2P

TITLE 1 petete TiTLE [ Change  {J Addition
NAME NAME

STREET ADDRESS, STREET ADDRESS
- T ~ —— Eh I S R . - — _— - - ——— -
CITY-81-21p CITY-ST- 2P -
TITLE O peiete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-5T- 2P

TIME 2 elete TME [ Change [ Adation
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

indicated on this reperl or supplemental reg true and accurate #ny

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied,witl this filing does no‘t({;l(ty for the exemption stated in Section 112.07(3Xi), Florida Statutes. ! further certify that the information
i t

of the corporation or the receiver or trusteglrfjowered to execute,
{ ith all other like em

rep

changed, or on an attachment

-+ (D
SIGNATURE: SR

-8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

kv Casd) S0

SIGNATURE AND TYPED OR thrsn NAME OF SIGNING QFFICER OR mnscmn

Date Daytime Phone #

- 2
i
zl‘f

CR2E034 (9/01)




