2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000010819

1. Entity Name

ENTERPRISE MARKETING GROUP, INC.

Principal Place of Business

4183 SE. KUBLIN AVENUE
STUART FL 34997

Mailing Address

4189 S.E. KUBLIN AVENUE
STUART FL 34597

FILED i

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90175 006 ***150.00

B M - [

4199 56, KuBiN ave| Y171 ¢ KUbin twe

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
STYVvArT -i:—.(-— 5"1"0 A R"—' FL . ég- qu_g_l-’ ¥ ‘ Not Applicable
Zip i Country Zip Country i i $875 Additional

= 5. Certificale of Status Desired O h
:? ‘f qq7 o, Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_— s —

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

— — —

e T T a—

Strast Address (P.O. Box Nurnber is Not Acceplzable)

129

5 WKlkiw  AVe

City

STdﬁr’f'

FL

H4%47

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—

Thomms V. Fp;.fvmfo

st

Signature, typed or printed name of registered agent and itle it applicable,

{NOTE: Registered Agent signature raquired when reinstating}

9. This corporaticn Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

A

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

DATE
$5.00 may Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D [ Detete TILE P P Crange [P Addition o
NAME PESAVENTO, THOMAS V NAME g:,
STREET ADDRESS | 4189 S.E. KUBLIN AVENUE sreraoniess | H 1R SE KVLIN AVEL. a
Clty-ST-2Ip STUART FL 34%7 GITY-ST-2IP ut‘d
TITLE O Detete TITLE [ Change  [J Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TmE {1 Delete TILE O Crenge [ Addition

NAME NAME

STREETADDRESS | — ~ STAEET ADDAESS = f—— - .
CITY-57-2IP CITY-ST-2IP

Ll [T Detete L [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P GITY-ST-2IP

TITLE 7 Detete TITLE []Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-5T-2IP

TITLE ] Delete TILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY -ST- 2P CRY-ST-7P

13. | hereby certify that the information suppiied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all i

SIGNATURE:

other dika empowered.

Sf27 [ S61.286-62%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daytime Phona #




