2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F17134 May 16,2000 8:00 am

MS ADVERTISING SPECIALTY, INC. Secretary of State

05-16-2000 90109 019 ***150.00

Principal Place of Business Mailing Address

5183 NW B6TH LANE 5183 NW 66TH LANE

CORAL SPRINGS FL 33067 CORAL $PRINGS FL 33067-2112
us us

2. Principal Place of Business 3. Maiiing Address H"”I”m "I mu Iml Im’ I"!

|

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNOW: MICHAEL Street Address (P.C. Box Numt;er is Not Acceptabie)
5183 NW 66TH LANE
CORAL SPRINGS fL 33067
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

[
-
s

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
s [ LI RN o[ b sserp ) 3300w
= ' : . Trust Fund Contribution. O Added to Fees
(See eriteria on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME SNOW, MICHAEL NAME
STREET ADDRESS | 5183 N.W. 66TH LANE STREET ADDRESS
CITY-5T-21P CORAL SPRINGS FL CIFY-57-2IP
me o ' S O Deletz TITLE [ Change  [] Addition
NAME . ' NAME )
STREET ADDRESS - STREEY ADDRESS
QITY-§T-7P ' GiTY-ST-2IP
TITLE I Gelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TME™ - ' - — - O belete mME - . B L O change [ Addition
NAME NAME S h
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IF
TITLE [ Delete TILE ] change ] Addition
NAME NAME
-BTREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
GTTE . - g o . e vy oo L] Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13.; | hereby certify;that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

Y&indicated ‘on this report or suppleméntal report is trugAnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporalion or the receliver oF trustes empowefed to execute this report as regquired by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 1214
changed, or on an attachm th an ad witH all other like empowered.

SIGNATURE: W Mc/@"Q.L Srwaw oo % 70y 3o

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phons #

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

_I._. City & State _ . City & State 4. FEI Number Applied For

- e - | EEEE . B R 17 T = vere—rree B
Zip Country Zip Country 0 $8.75 Additionai

CR2EQ34 3y



