2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 573701

FILED

1. Entity Name \ A l' 10, 2000 8:00 am
GABLES ADVERTISING CONCEPTS, INC. ecretary of State

Principal Place of Business Mailing Address

2245 SW. 11 PLACE 2245 SW. 11 PLACE

BOCA RATON FL 33486 BOCA RATON FL 313486-8511
us us

2. Principal Place of Business 3. Mailing Address “"m Ilm IIIII

|

04-10-2000 90055 008 ***150.00

AR

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

City & State City & State 4, FEI Number 59'1827385

Applied For

Not Applicable

Zi i c
® Country 2l auntry 5. Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name:-
FREEMAN' MICHAEL J. Street Address {P.O. Box Number is Not Acceplable)
153 SEVILLA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed nama of registered agent and titla if appiicable. {NOTE: Registarsd Agenl signature requirad when relnstating) DATE
i T e i . ) , S
B i e seas st " | atorma 1,200 Foo it po 35000 | "> ECClonCanoagnFnancing | 85,00 My Bo
_g .q ) er T ee wi e * Trust Fund Contribution. Added to Fees
{See criteria on back) tl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAME GROSSMAN, BARBARA NAME
STREET ADDRESS | 2245 S.W. 11TH PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-§T-2IP
TITLE VD [ Detete HILE [1 Change [ Addition
NAME (GROSSMAN, ROY B NAME
. STReeT ADDRESS | 2245 S.W. 11TH PLACE STREET ADDRESS
| CIY-SI-7P BOCA RATON FL 33486 CITY-5T-21P
TTLE [ pelete TALE [ change [ Acdition
NAME - NAME Ce—
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 2 Dalete TITLE D) Change  [J Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [1 pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CATY-ST-2F
THLE {1 Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

13. | hereby cerp 2
indicated ofi this p#
of the corpgrig

ppf@mental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that

an addrass, with ail other ike empowered.

a

WAl ROY: 1By GROSSMAN 4/3/2000

Trrmation supphéd;n_h ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

'am an officer or director

iyef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

561-391-0106

IGNATOURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEN OR DIRECTOR Date

Daytime Phona #

CR2E034 (9/99)



