2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # 573701

1. Entity Name

GABLES ADVERTISING CONCEPTS, INC.

Principal Place of Business

2245 SW. 11 PLACE |
BOCA RATON FL 33486
us

Mailing Address

2245 SW. 11 PLACE
BOCA RATON FL 33486
Us

2. Principal Place of Business

3. Mailing Address

Suite, Aptl. #, etc.

Suite, Apt. #, atc.

FILED
Apr 13, 2001 8:00 am

ecretary

04-13-2001 20042

of State

028 ***150.00

vE o

I

|

I

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number 59‘1827385 Applied For
. Mot Applicable
Zi Count Zi Coun iti
P = ountry P untry 5. Certficate of Status Desired O $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CTEe ey L e o no - — T ET N T e e [p— Name ~- - L = - . .- - — E
FREE ' MICHAEL J. Street Address (P.O. Box Number is Nat Acceptable)
153 SEVILLA AVENUE
CORAL GABLES FL 33134
City FL 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 Florida.
SIGNATURE
Signature, typed or printed nama of tegistarad agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
. Thi ion is eligibl tisfy i ibl FILE NOW!!! FEE IS $150.00 . . : .
e roniament oncl lects t 0o R After MAY 1, 2001 Fee wI|I$ be $550.00 10. Blection Gampaign Financing $5.00 may B
G req ) ! . Trust Fund Contribution. Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD [ Delete TITLE [ Change [ Addition | S
S
NAME GROSSMAN, BARBARA RAME =)
sTReeT anoress | 2245 SW. 11TH PLACE STREET ADDRESS 3
CITY-ST-21F BOCA RATON FL 33486 CITY-ST-2IP 2
o
TITLE vD O pelete TITLE O Change [ Additon | &
NAME GROSSMAN, ROY B NAME
STReeT ADDRESS | 2245 S.W. 11TH PLACE STREET ADDRESS
CITY-§T-2IP BOCA HATON FL 33486 CITY-5T-ZIP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME - P - R T [ETTY R - - -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZP
TILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP Py CITY-ST-21P
13. | herebf certify it the jnformation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicatpd pn this rpportfor fupplemental 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 director
af the dor| i eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 11 oplogk 12 if
changed, with an address, with all other like empowered. .
LoV B . Closm an/ ¥t 5
SIGNA fro Ny, V070 m A 16/ 241 -010,
N S)EMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date ] f R Daytime Phone #



