2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ENHANCE MARKETING, INC.

P98000104886

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91717 023 ***150.00

3
g
]
9
¥]

FORT LAUDERDALE FL 33304

_|_Principal Place of Business - e = "Mamng_Ada?Q( - )
915 MIDDLE RIVER DR 915 MIDDLE RIVER DR
106 108

FORT LAUDERDALE FL 33304

2. Principal Place of Business

05 S. wws fAve &

3. Mailing Addre

50% S se__

Suite, Apt. #, etc.

t SO&

Suite, Apt. #, etc.

S nLidegy

OO

DO NOT WRITE IN THIS SPACE

HORNADAY, VIRGINIA
1316 SW 17TH ST
FORT LAUDERDALE FL 33315

i State — City & State 4. FEI Number Applied For
i ; . ZM( A (\/z:/é_.— r Z— 650887245 Not Applicable
Zip niry Zip Country i , $8.75 Additional
. f d .
3330 / %Omd 5. Certificate of Status Desire O Fee Roquired
6. Name and Address of Current Registered Agent T __7.”Name and Address of New Reglstered Agent~~ "~ ~ -
Name

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

City

FL

Zip Code

8. The above namgd ity submits this slatemen

SIGNATURE

d or printed name ol registered agent and title it applicable.

= D/M

for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida.

//)@TE‘ H—e-gmd Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax liling requirement and elects to do so.

FILE'NOWIN FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O oelete THILE [ Change [ Acdition | &
NAME HORNADAY, VIRGINIA NAME &
sTreeT aooress | 1316 SW 17TH ST STREET ADDRESS &
crv-st-ze | FORT LAUDERDALE FL 33315 CITY-ST-ZIP @
TILE [ Detete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-71P CITY-ST-2IP
TITLE B I oerete TITLE I T Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51- 2P
TITLE . [J Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2iP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TMLE O Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

———

13. | hereby certify that the information
indicated on this report or supplga
of the corporation or the recgivg

dfDlied le_h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

other like g

s
AR

v

steg/lo execute this repo(rji as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powerad.

‘b\mnscmn

Yrfor— 87 57450

Daytime Phone #




