2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name eb ’ . am
WWDB ADVERTISING INCORPORATED Secretary of State
02-22-2000 90053 019 ***150.00
Principal Place of Business Mailing Address
888 5 ANDREWS AVE 888 S ANDREWS AVE
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-1047
e T LTI
Suite, Ap1. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ci& & State 4. FEI Number Applied For
65%67870 Not Applicable
C b - Gountry T T 7 T T T Countryt T 5. Certificate of‘St;lgg Desired [} $8.75 Aadiional
. ' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALOMON. EMANUEL E Street Address (P.O. Box Numt;er is Not Acceptable)
888 S ANDREWS AVE
FT LAUDERDALE FL 33316
City FL 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 Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. Wuimﬁ when reinstating) DATE
/
m
9, This corporation s eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aﬂer MAY 1, 2000 Fee will be $550.00 rust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Dekete TLE [J Change [ Addition
NAME SALOMON, EMANUEL E VAV
STREET ADDAESS | 861 NW 81ST TERRACE STREET ADDRESS
GITY-5T-2IP PLANTA'"ON FL 33324 CITY-ST-ZIP
TILE D [ Delete TILE [ Change [ Acdition
N TEGER, ANDREW e
STREET ADDRESS [ 3100 NE 48 STREET #301 STREET ADDRESS
ery-sT-Ze-. |-FT-LAUDERDALE FL-33308- - - - - - .- . . QOM-sTAP__ ) . S
TTLE Cl Delete TITLE [ change [ Addition |
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P : CITY-ST-2IP
TILE C! Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [l Delste THILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE C1 pelete TILE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-§T-2IP

13. | hereby certify that the infoermation supgfiec wikh this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indi i shtal repoms trugfandaecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
[ éxecute this report as required by Chapter 607, Florida Statutes; and iat my name appears in ?ck 11 or Block 12 if

ether like empowered.

7 ,
SIGNATUREn/. - Qe S 2 3(/0() 523575/

smm@ﬂfm wpén OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae / Daylime Phone #




