2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104886 Apr 22,2000 8:00 am

1. Entity Name

ENHANCE MARKETING, INC. ecretary of State

04-22-2000 90122 002 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
526 NE 17TH AVENUE ~S26-NEAITH-AVENUE
FORT LAUDERDALE FL 33301 FORT-LAUDERDALE-F-33304-1361, B
% Pincpdl lce of Busess * B R ) A O OO R A
Suite, Apt. #, etc. Suite$p1. #. stc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. EEI Number Applied For
ﬁ jéba/c_l ! A— i - 08’(?’9 ';’.S’_ Not Applicable
Zi t 2i .
ip Country ip Country (/ 5. Certificate of Status Desired 0 $8.75 additional
3830 / ween Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOHNADAY’ VIRGINIA Street Address (P.O. Box Number is Not Acceptable)
526 NE 17TH AVENUE
FORT LAUDERDALE FL 33301
' / City FL Zip Code
8. The above namegl entify*Submits this statem he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Lt o O/a-\ el /"’éz
ad or printad name of registered agent and ttle f spplicable J (NCTE: Registered Agent signature required when reinstating) L3
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE 1S $150.00 10, Elestion Campaign Financing $5.00 May Bo
Tax filing reguirement and e'ects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE )] O Delete TLE [l Change [ Addition
NAME HORNADAY, VIRGINIA NAME
sreeT ADRESS | 526 NE 17TH AVENUE STAEET ADDRESS
crv-s1-2¢ | FORT LAUDERDALE FL 33301 CiTY-ST-2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS o ‘ STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE . [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete TITLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
13. | hereby certify that the information suppliedwith-this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemepkaf teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation of the recgfvessr rustee empowearedyjo execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpep« ST aragdress, wjth al/sther like empowered. 4-—‘?
¥ s e dmd S 7/7 '
SIGNATURE: ./e, e oSbinRE e diwit S Heridsy Tl caz2-é0k
v T ; o, DIRECTOR Date L Daytme Phons #




