FILED
2003 FOR PROFIT CORPORATION Anr 07. 2003 8$:00 am

UNIFORM BUSINESS REPORT (unn) )
DOCUMENT # P98000015368 ecretary of State
04-07-2003 90953 048 ***158.75

1. Entity Name

AMERICAN MARKETING ENTERPRISES, INC.

Principal Place of Business Mailing Address
6965 W. COMMERCIAL BLVD. €965 W. COMMERCIAL BLVD.
TAMARAG FL. 33319 TAMARAC FL 33318
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-081 1431 / Nat Applicable
Zi Zi t iti
® Country ® Country 5. Certificate of Status Desired D/ $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
— — . . e e - Name _x - el il e o s e e
LINZER, KATHY Street Address (P.O. Box Number is Not Acceptabtle)
6167 NW 79 HWY
PEMPANES-BEACHFL 33067 ,
PO./‘L‘.O"IA ﬂ City FL Zip Code

8. The above nameg B 2 {s statement for the p ing-its registered office or registeged agent, or bpth, in the State of Florida. | am familiar with, and accept
the abligations u@ 5 . M
‘ . KG:H\VU\{/ L\f\‘lf/ 4 Ln) } 0>
SIGNATURE
Signature, tvpe‘:‘ o RintE name of registered agent and Htle ¥ applicable. {NOTE: Registered Agsnt signature reguired when relnslallng] DATE
1
AﬂF“'E NOV:.(.).S I;EE I%i‘:%“" 9. Election Campaign Financing $5.00 May Be
er May 1, 20 e? w $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Flgrida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ] oelete TILE [J change [ Addition
NAME LINZER, KATHERINE NAME
STREET ADORESS | 6167 NW 79 WAY ?cfum’& STREET ADDRESS
cry-st-2r | POMPANS-BEASH FL 33067 Cy-§1-21p
TITLE [ pelete TILE [ change [ Adition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P - GITY-ST-ZiP
TITLE [ pelete TITLE [Cchange [ Addition
NAME - - Lt e - - - L 2 —— NAME & —— P T T e R e - -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete HILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : CITY-5T- 2P
TILE O Gelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

t qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

rt is true and accurfle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eg empowered 10 exegife this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other Lfe empow

; ﬁﬁ;}ﬁL EOUIRED 42103 (a5 Sst-037

SIGNATURE EN'GR PRINTED NAMB{OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

AY  S/12580

CR2E034 (10/02)



