'2'000 UNIFORM BUSINESS REPORT (UBR) FILED

[DOCUMENT # 498281 Mar 28, 2000 8:00 am

1. Entity Name

Secretary of State

THE FLORIDA AD COMPANY
03-28-2000 90093 023 ***150.00
Principal Place ot Business Mailing Address
2151 W HILLSBOROUGH BLVD. 2151 W. HILLSBOROUGH BLVD.
STE 400 SUITE 400
DEEFIELD BCH FL 93193 DEERFIELD BCH FL 33442-1297
us Us

2. Principal Place of Business 3. Maliling Address

s o |IINEIRIER R

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

City & State . City & State 4. FEI Number | Applied For
_QQEL&:L‘CLE}E.CDQL\ F L :D eer‘?f &‘ 4 BBGC"I FL 59-2005843 Not Applicable

Zi Couniry ) Zip Country, " N $8.75 Additional
3% q‘!ta\ L’t S A 3 39_ 4 ék LL SA '5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Narmne and Address of New Registered Agemt
R Name
PERKINS’ KENNETH A. Street Address (P.O. Box Number is Not Acceptable)
% GEMAIRE DISTRIBUTORS INC -
2151 W HILLSBORO BLVD #400
DEERFIELD BEACH FL 33442 , ;
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/89)

SIGNATURE
Signature, typed of printed name of registered agent and title If apphcabie, (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o .
Tax filin; requlrementgand elects toydo 50. ¢ After Mi:\\! 1, 2000 Fee willsbe $550.00 | 1. -E,Ii::gﬂrfjagnﬁ,?gugg: e (] fl?d.%otoh’;ae};: ®
(See criteria on back) O Make Chec'i‘ Payable to Department of State | ' °
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SDV O peete TITLE DV Agst Sec. O change  JAddition
NAE LOGAN, BARRY §. NAME Menen Je ﬁ'na, M, .-
sTReeT A00Ress | 2665 S. BAYSHORE DRIVE, #901 sweeranaess | ABLS S, “Hayshore Drive Su ]-}9, 90}
am-size | COCONUT GROVEFL 33133 avs |Coconut Géove FL- 33133
T 0P ) Delete TITLE Asst Treas. J O change  J9 Addition
NAME PERKINS, KENNETH A. NAME .
streerooress | 251 W HILLSBORD BLVD #400 smee e |9 o f o ) q‘”_Z,Lf;;! Dryve . Suife 9ol
CITY-§7-21P DEERFELD BEACHFL 33443, Ciry-51-2IP ELecanu:E Q%ug: ’EL_. 33')[ 33
ME - oy O celers TMLE [ cChange [ Addition
NAME FUMAGALI, OSCAR T NAME
smeetanneess | 2151 W HILLSBORQ BLVD #400 STREET ADDRESS
CITY-ST-21P DEERFIELD BEACHFL 33 Ly CITY-ST-2P
TITLE O selets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelzte TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-78 CITY-5T-71
TME (] pelete TTLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | herety certiy thal the information supplied with this filing coes nct gualify 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 direclor
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attg 2qt with an address,wilb-aftgther iike empowered. DQH;QJ Imese
a,

.
PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date: . Dawma«'ﬂone *

=

SIGNATURE: 47 o (55 Gaipi™ "7 Asok Treasufer 0?/23,//09 (305)#14 - 41/




