2001 UNIFORM BUSINESS REPORT (UBR) 4 §
pva—— T by
DOCUMENT # P18142 =y FLED @
1. Entity Name ?4
DAVID ADVERTISING, INC. 01 ocT
=2 PH 1:2] -
Principal Place of Business Mailing Address SECRET[\RY OF STATE
THE LEADER BLDG. THE LEADER BLDG. TALLAHASSEE, FLORIDA
526 SUPERIOR AVE E STE 300 526 SUPERIOR AVE E STE 200
CLEVELAND OH 441141963 CLEVELAND OH 44114-1983
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0.7 / OS/OI q (m5__m5. $150 : : .
City & State City & State 4, FEI Number Applied For H
34-1216202 Not Applicable
Zp ) Country P Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
" '6. Name and Address of Current Registered Agent =~ T "7 ="7. Name and Address of New Registered Agent ~ ™ =
Name
cT COHPDRA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL I Zip Code
8. The above named entity submits this statement for the,purpose of changing its registered office or registered agent, or both, in the State of Forida.
' JOYCE A. GILBERF. 7 .
SIGNATURE 4 ASSISTANT SECRETARY -Z5 = os
naty/s, typed ﬂpnmad nama of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
7
X ion is eligi i i FILE N m . ) ’ ‘
e S de o™ || par Soptamber 12, 2001 Fao il oa S75000 | 1% EECLorGampaar ioancrg - 8500 vy s
‘g | qu . P! ? 3 Trust Fund Contribution. (] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
: TILE - — Addition | S
me P O oo SOOONASEEH0E _2E" | 8
- SCHAUL LOUIS R ;i ~11/0B/01-=01013--001 5
steet aooress | 1610 QAKWOOD DR STREET ADDRESS A L Y AL § !
orv-sT-z¢ | CLEVELAND OH CTY-ST-2P ke, OO ssksb 00, 00 i
— [a el
TITLE [ Delete TILE [ Change  [] Addition | G
NAME NAME y !
STREET ADDRESS STREET ADDRESS REENSGFATEMENT I
CITY-5T-2IP CITY-$T-2IP
TNLE B ' B ’ T TOoekete me | i T - [ Change " Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP t
TITLE : 7 Detete TILE [ change [ Addition
wame 7 NAME
STREET ADDRESS STREET ADBRESS
ciry-Sr1-2IP , CITY-S1-2IP
TILE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TILE [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption 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 trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withall other like empowered.
@Z AN AT RO LTy < : .
SIGNATURE: SARATAZRARLD | EoES S cuAuc 7 lra/ T/ LY 0844
SIGNATURE AND TYPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 7 Daytima Phone # v




