FILED

2003 FOR PROFIT CORPORATION Apr 08,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-08-2003 90107 015 ***150.00

DOCUMENT # FQ2000003947

1. Entity Name

HOWARD ADVERTISING, INC.

Mailing Address
2637 TOWNSGATE ROAD. SUITE 300
WESTLAKE VILLAGE CA 91361

Principal Piace of Business
2637 TOWNSGATE ROAD. SUITE 300

WESTLAKE VILLAGE CA 91361

A

2. Principal Place of Business 3. Mailing Address

ENCLSUY

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
45"’\5 805 98 Cﬂ Not Applicable
Zi Count Zi Count
® ountry <P ountry 5. Certificate of Status Desired |:| $8.75 Aaditional
e U P . - el - — . Fee Required .
6 Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
. Name

POPE, NICHOLAS A
215 NORTH EOLA DRIVE

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

ORLANDO FL 32801

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sjgnature, typed or printed name of registerad agent and fitle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIt! FEE IS $150.00

After May 1, 2003 s'iee will be $550.00

Make Check Payable to Fg’grida Bepartment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

CR2E034 {10/02)

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PSIC - O Delete TITLE [JChange [ Addition
NAME THOMAS, JAMES W HAME

sTreer appress | 2637 TOWNSGATE ROAD, SUITE 300 STREET ADDRESS

orv-sr-20 | WESTLAKE VILLAGE CA 91361 CiTY-5T-2P

TLE CFO [ Dalete TITLE [JChange ] Addition
NAME TOUMAZOS, DIMITRI N NAME

srectanoress | 7575 DR, PHILLIPS BLVD., SUITE 260 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32819 CITY-3T-ZiP

TRE- = -~ |~~~ ws ww = e — = e —ivs = gt < TE - - T smem temmises s - smemsmes w0 - P Change: < (7] Addition [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TITLE O Detete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-ST-2P

TITLE ] Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TiTLE [ peete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with
indicated on this report or supplemenlal report i

does not quatify for the exemption stated in Section 119 .07(3)7
ccurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an cfficer or director

), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empbwered to eXgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6’/3/&5 805-477-05//

changad, or on an attachrmye

SIGNATURE:

cress,

ith ail other\ike empowered.

=-IGN1‘I’UH qm TYRED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Date

Daytime Phone #




