. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H65974 Mar 01, 2000 8:00 am

1. Enty Name Secretary of State

LOGO SPECIALTY ADVERTIS'NG ITEMS: INC 03-01-2000 90023 050 ***150.00
Princing! Place of Busingss Mailing Address
- BOX 270544 PO BOX 270544
1AMEA FL 33688 TAMPA FL 33688-0544
2. Principal Place of Business 3. Mailing Address H"'l" I“””I l I I ”" “l m ” ” ”N m" IIIM 'm
Suite, Apt. #, etc. Suite, Apt. #, etc, OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number & i6 Applied For
59-2 953 Not Applicable

ap Courtry Zp Country 5. Cernificate of Status Desired O $8'75 A_dditi(_:nal .
I - —i=—oy (bt - . -1~ - — B el Fee Required=-==———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KODISH, MARK ' Streat Address (P.O. Box Number is Not Acceptable)
4908 BOYNTON CT.
TAMPA FL 33625
City F L 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 Floriga.

SIGNATURE
Signature, typad or printad nama of registered agent and title f applcabls, (NOTE: Registered Agent signaturs required when reinstapng} DATE
_9. This corporation is. ligible to satisfy its Imtangible__|ee _EILEanOWHLEEE_-iSA$1 .‘?0.00 | 46.-Eroction- Gampaign Finarsing $5.00 May Be~-
Tax f|hn.g r(.eqmrement and elects 1o do so. ¢ After M‘fY 1,2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria an back) ﬂ Mzke Checlgg Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD ] Delate TME {7 Change [ Addition
NAME KODISH, MARK R. NAME

STREEY ADDRESS | 4808 BOYNTON CT. STREET ADDRESS

CITY-$7-2IP TAMPA FL CITY-ST-2IP

THLE D [ Delste TITLE Clchangs [ Addition
NAME KODISH, ROSALIND 8. NAME

STREET ADORESS | 4908 BOYNTON CT. STREET ADDRESS

GITY-ST-20P TAMPA FL GITY-ST-2IP

TITLE O peate TILE [J change ] Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE O change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CiTY-ST-2IP CITY~5T-2P

TLE . _ O Delete TITLE Ol Change [ Addition
NAME Poa NAME

STREET ADDRESS f STREET ADDRESS

ory-sT-7F (v CITY- §7- 2P

TITLE [ oalete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and acgurate g/l 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 trustee empowered fb exécute tig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachqrert wit dress, wigfall lilghs &

iy’ T
SIGNATURE: ' AN 4
SIGNATURE AND TYPED OR PRIl ME OF Si

GNIIG OFFIGER QR DIRECTOR Daytimg Phona #

oty 'z//%a/ao 3520 751

) 3 T

CR2E034 (9/99)



