FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 487333 ' 07-10-2003 90121 022 ***550.00

1. Entity Name

POLLER AND JORDAN ADVERTISING AGENCY, INC.

Principal Place of Business Mailing Address

8205 NW 30 TERR 8205 NW 30 TERR

MIAMI FL 33122 MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address ||||“| |‘|I| ||||| |!I|| ml"”ll ”“ Imll\lu I‘I“lllu |m| |\|Il “I‘
Suite, Apt. #, elc. Suite, Apt. #, elc, (J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

58-1624262 Not Applicable

Zip Country Zip Couniry O $8.75 additonal

5. Certificate of Status Desired

Fee Required

T 8. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Registered Agent
Name
POLLER, ROBERT H. Street Address (P.O. Box Number is Not Acceptable)
8205 NW 30 TERR
MIAMI F. 33122
. . City FL Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\, the obligations of registered agent.

SIGNATURE
Signature, typad or prindad nams of registerad agent and title It zpplicable. (NGTE: Ragistered Agem signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) )
! . Elect Fi
After September 10, 2003 Fee will be $750.00 s Trﬁgtlgzncciaé‘noﬁ‘r?;uti:: rene O f{igﬂohgaes;sa ©

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE S O pelete TITLE [ Change [ Addition
- NAME MICHAEL POLLER NAME

STREET ADDRESS | 8205 NW 30 TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP

TIMLE P O Detete TIMLE [ Change [ Additien

NAME POLLER, ROBERT NAME

STREETADDRESS | 8205 NW 30 TERR STREET ADDRESS

onv-stzp___| MIAML.FL 33122 . e Joresie e —

TITLE 3 oslete TILE [ Change [ Adaition

NAME NAME

STHECT ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ' CITY-&T-2Ip

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S7-2IP

TITLE O Delete TITLE ("] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-§T-2IP

12. | hereby certify that the information supplied with this filin é; 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 supplemantay repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the carporation or the receiver or ) sfed Tovexecyse this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an att ent with empaowered.
SCIUIRED / ‘7/05 5054 70T

SIGNATURE AND TYPED OVRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

1479800

AY

CR2E034 (4/03)



