2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H86669 FILED
1. Enfiy Nee Apr 27,2000 8:00 am
SPECIALTY ADVERTISING, INC. ecretary Of State
04-27-2000 90046 046 ***150.00
Principal Place of Business Mailing Address
4317 REDDING ROAD 4317 REDDING ROAD
BOYNTCON BEACH FL 33436 BOYNTON BEACH FL 334361703
us us
TR s RN AR ER AR FRRRON
Suite, Apl. #, etc. Suite, Apt. #, etc. ‘DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE} Numnber Applied For
59-2601217 Not Applicable
:r_‘-ip Country B Zip (?ountrv | 5. Centfcate of Stalus Desied [ ﬂgg.ggqtﬁ?;gﬂonal

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
i;‘%TkE%%m%THD Street Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436

City FL Zip Code

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

SIGNATURE
Signature, typad ar printed name of registered agent and tilie if apphcabls. (NOTE: Registered Agent signalure required when rainstating) DATE
5. Tiscomorten sclge o ssyloangble | FILENOWIL PEE 18 $15000 1o | 10 EscionCorvagnrarcng | $5.00 oy o
9 T ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O petete TTLE [J Change (] Addition
NAME PASTL, DORIS NAME
srreeT ADoREsS | 4317 REDDING ROAD STREET ADDRESS : ,
CITY-ST-2IP BOYNTON BEACH FL CITY-§7-2IP
TITLE [ Delete TITLE [ change  (J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
MLE ’ [ oelete TMLE e i e - 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-ZP
TITLE [ Delele TMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
I CITY-ST-2IF CITY-ST-21P
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
« STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-TIP

13. | Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Fiorida Stalules. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer o director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
ther like empowered.

"o PBopis T ARSI UYrlere

or trustee empawere

of the corporation or the receiv
h an address, wi

changed, or on an attachment

i

Te(~71370 s 2.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

CR2E034 (9/99)



