2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000105993

1. Enlity Name

FIRST ATLANTIC MARKETING, INC.

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90219 047 ***150.00

Principal Place of Business Malling Address

4220 NORTH FEDERAL HWY 4220 NORTH FEDERAL HWY
#2 #2
FORT LAUDERDALE FL 33308

FORT LAUDERDALE FL 33308-5539

IUUUi‘U

2. Principal Place of Business 3. Mailing Address

AN IIII A

Suite, Apt. #, efc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE 1

City & State R City & State 4. FEI Numbet Oy Applied For
- 65.0897618-? Not Applicable
Zi Count Zi Cou i, it
P niry P ritry 5. Ceriificate of Status Desired O $8'75 Addltionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name . ‘ i
HART. CARINA Uf{/ldM F’- F-oﬁ ! :
' Street Address (P.O. Box Number is Not Acceptahle) ) '
4220 NORTH FEDERAL HWY
#2 N3850 L. Ocedl [JR. ‘Fﬂﬂ#' J‘
FORT LAUDEHDALE FL 33308 o =C FL o de}
= -
) Tengen Aok 29457
8. The above named entity 5 bm|ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE _x_ﬂj,m .7 Lok {f‘-‘ (7-°F - !
Sigrgt e registored ager o Lites Jf licabl {NOTE. Registered Agant signalure raquired when reinstating) DATE !
\gw tyP?iOr pl’!ﬂ name eg Slare ls] o & JF appliceble BQIsier geant signalure re el Js) |
i m
9. This corporation is elwglble‘ to satisfy its Intangibie ‘ FILE NOW!! FEEJS $150.00 10. Elegtion Campaign Fhancing_ $5. 00 | May Be
= Tax filing requirement-and‘slects o do so.’ *[EH/ s sr-Atter:-MAY 1, 2000 Fee mm-b&:."ﬁﬁﬁﬂ.ﬂw T Fund ContnEfJ'tTon ddadfo Fees
{See criteria on back) Make Check Payabie to Department of State ‘ 71
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE D 1 pelete TITLE ReALURLAC ‘ O Change m Addition | @
HAME HART, CORINA NAME Witham m F. FoX D/E 5‘"3&05 <
stheeT a00fEss | 4220 NORTH FEDERAL HWY STREET ADDRESS gg o S 053‘2“’ >
orr-sz» | FORT LAUDERDALE FL 33308 orv-st-2p wsew B Fl 34557 % &
= " o
TmE v 1 Delete TE O Change  * [ Addition | O
NAME NAME l
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P " CITY-ST-21P .
WE O Delete e [ Change . [} Addition
NAME HAME 4
STREET ADDRESS STREET ADDRESS :
GITY-ST-2iP CITY-ST-2iP ‘
TLE - [ Defete TIE [Jchange - [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-8T-2iP ‘ :
MLE ) Detets TTLE [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS )
.CITX-_ST—ZIP o CiTy-S1-2IP !
T Clpeete " e [ Change « L3 Adeition
TNAMET D LT R ey NAME :
STREET ADDRESS STREET ADDRESS ‘
cITy-ST-21P GiTY- 5T- 2P .
13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the \nformatlon
, indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer ¢r director
*. of the corporation or the receiver.or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
““changed, or on an attachment wth an addrggs, wnh all other like empowered.
r \

SIGNATURE:

M‘ e ’-“,%@U RS

ER e .

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # ;

¥

Date : ‘




