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2002 UNIFORM BUSINESS REPORT (UBR] May 21, 2002 8:00 am

DOCUMENT # PG1000093016 Secretal‘y of State

1. Entity Name 04-10-2002 90024 020 ***150.00
INDEPENDENT ADVERTISING NETWORK, INC.

Principal Place of Business Mailing Addrass :
3275 WEST HILLSBORO BLVD.. SUITE 207 3275 WEST HILLSBORC BLVD.. SUITE 207
DEERFIELD BEACH FL 30442 DEERFIELD BEACH FL 33442 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :

i / O PV BTE o e f
City & State _ City & State }'d El !‘{gmber 7 ! Applied For E
& - i g Not Applicable
ap l:;, Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Regquired :
— ] _ €. Name and Address of Current Registered Agent 7._Name and Address of Naw Registered Agent :
- T S i i —_— = ~Namie === E B L U R
COL ! ANTH C R Strest Address (P.O. Box Nurber Is Not Acceplable) R
3275 WEST HILLSBORO BLVD., SUITE 207
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above n Ity submits jpis statemdnt for the se of changing its registered office or registerad agant, or both, in the Stata of Florida.
Siewloae/ Ll A _ 3 / Al / 2
Signanenbyed or pruiad nama of regered agent "f ttle i afiplicable. {NOTE: Ragistared mem when renstating) LC3 3 bl |
8. This corparation is eligible to-satisfy its Intangible N FILE NOW!!!' FEE lw 1 -
Tax fiting requirement and elects to do so. After May 1, 2002 Fee wl) .00 > ﬁﬁ::':z;ag':;;?;ufg:ncing fdsd;?ioioh;z?
(Seg criteria on back) Make Check Payable to Department of State '

11. - OFFICERS AND DIRECTORS ”_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me” - Doges || me FAE€ES T AEas T O Change LI Adilion | &

NAME OQO Ic( LQU fe rAfce 17 MAME W{-b £ ANFEAMNL A S

STREET ADORESS sweeTanoiess | Y00 41,9 2 @0 ) S

(=]

CTY-ST-7IP CITY-ST- 2P yaryy SE—’“ g4 7 7 67,3 6 g-d .

me [ peleze TME ’ O change ~ [ Additon | &5

NAME NAME »

STREET ADORESS STREET ADDRESS

CITY-S1-2P LITY-ST-21P

TME. e tem e e e nn , O oerete - me ) _ Ochange [ Addition :

S B - ﬁ e ’ p

STREET ADDRESS = = === 1 STREET ADDRESS ~ | === o> e = e

CiTy-§T-op CITY-ST-218 '

e O peiete TIE CJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Crry-ST-2IF

MLE [ Delete TmE [ Change [ Addition

RAME NAME

STREET ADDAESS STREET ADDRESS

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

TINE TJ Detese nne D change ] Addition

RAME [ e :

STREET ADDRESS STREEY ADDRESS :

CITY-57-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this Sifing does/not qualify for tha exemption stated in Seclion 119,0753){0. Florida Statutes. | turther cerify that the information

indicated on this reperi or supplemental report js i 3 frate and that signaiure shali have the same legal effect as if made unde: oath; that | am an officer or director :

of the corporalion or the receiver ¢f trustee empoyle H af requirad by Chapter 607, Florida Siatutes; and that my nama appears in Block 11 or Block 12 if !
changed, or on anatu/crwe .

\" p 1/ J - :'

SIGNATURE® \:\L {0 3 b@ G2 - :




