2000 UNIFORM BUSINESS REPORT (UBR) H FILED

DOCUMENT # P99000016933 May 03, 2000 8:00 am

1. Entity Name

FORTUNE ADVERTISING & MARKETING ENTERPRISES INC. Secretary of State
03-01-2000 90067 050 ***150.00

S

Principal Place of Business Mailing Address
smn VES AVE, #4 2501 WES AVE. #4
ITLENTTOFL 32806 GRLANDO FL 32806-4962

i

MG

s e ([

Suite, Apt. #, etc. Suite, Apt. #, etu, DO NOT WRITE IN THIS SPACE
b City &6tate i Eftate 4. FEl Number Applied For
ORlg O ane{é S 7356~ It86 Not Applicable

Zip Country Zip Cauntry

. . B.75 Additi
_ZZ’S’OJG ]ﬂaﬂﬂq& 32»% 0 : © 5. Certificate of Status Desired O ?ea Heq\i:jz:;mnal

6. Nama and Address ot&2urrent Registared Agent 7. Name and Address of New Registerad Agent

——— = = —Name .. 5-¢K_, M.—E{;,.c.: —— e —— e b

MARCH, ARIK

2501 VES AVE. #4 S‘ﬁ?t n.d?rﬁss (th, Boy Number is Ngt Ar-ifepsz!—e}
ORLANDO FL 32806 m

“ orlandeo FL | %5%0c

8. The above named entity submi/-%;ml? purpase of changing its reqistered office or registered agant, or both, in the State of Florida.
Z Leik March 223200

Signswre&p‘ﬁ o printed Wime of regisierad agent and iitle if epplicable. MOTE: Ragisteisd Agent signatus 1a0uired when (ainstanng) DATE
if
4. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C . .
- v , F
Tax fiing requiremant and elecis (o do $0. After MAY 1, 2000 Fee will be $550.00 '?rj:t]::}n daénoﬁ:?br:m:rﬁ meng 0 fg‘egomhgg}ésas
(See criteria on back) ‘ﬁ- Make Checi; Payable to Department of State

11, OFFICERS AND DIRECTORS l i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE O celze l THLE Vi F- (3 Change  BA Addition |

WAME HAME Rgg - MW"C—I{?\- $4 av i},

STREET ADDRESS SWEETaDDRESs |/ 7OC0 €., CAYSTE < &

GITY-$T-29 ovseze ORI cuw{c‘ff L3280 o
o

TITLE O Delzte TIME {JChange ] Addition { O

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-TIP CITY-5T-21P

TiLE O Detste e ©__ Cchange _ [7] Adeition

_MAME o v ot e BUNAME S —f T T T

STREET AUDRESS STREET ADDRESS

CITY-ST-20P CHY-ST- 21P

e [ Delete TILE ) Cnange [ Addition

MAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-SY-1P CImY-s1-2IP

THLE O De'ete TITLE [AChange  [] Additicn

NAME NAME

STHEET AQDRESS STREET ADDRESS

GITY-ST-2P CITY-5T- 2P

TTLE ["1 Delete THLE [ JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-§1-2P

13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Y), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall havg the same legal effect as it made unger oath; that | am an officer or director
ol the corporalion of the recsiver or trost: o to exadute this report as required by Chapte\B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.afdpSo: T like empowered. \:\

A .

SIGNATURE: ___ <~ AN I IR ST, ‘ ‘ _Z:ng 'ZEOZ 5@71“ ?:«ZS"&"TTJ

S%Muns ANFTYPPD OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytrma

-,
.




