2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRAUT ADVERTISING, INC,

653182

Principat-Place of Business

450 EAST PROSPECT ROAD
OAKLAND PARK FL 33334

Mailing Address — —~=——

450 EAST PROSPECT ROAD
OAKLAND PARK FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90055 038 ***150.00

L2 W

MBI

D ;_\IOT WRITE IN THIS SPACE

A T A <

i

Clty & State City & State 4. FEI Numberiss s Applied For
59-1963641 Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ERR A
TRA Y
UT' CHARLES Street Address (P.O. Box Number.is:Not Acceptabie)
8302 N.W. 15TH CT.
CORAL SPRINGS FL 33065
City FL Zip Code

. S_LGNATUHE

State of Florida.

Signature, typed cr printad namea of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible.

Tax filing requirement and elects to do so.

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added 1o Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12,
TITLE P O Delste e [dchange [ Addition
NAME TRAUT, CHARLES J. NAME
staeer aooess | 8302 N.W. 15TH COURT STREET ADDRESS
CITY-$T-2IP CORAL SPRINGS FL CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CiTY-ST-2IP
TITLE : [ Delete TITLE [J change 7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(|) Fiorlda Statutes. | further certify that the mformatwon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect, as if rmade under oath; that | am an officer or director
of the corporauon or the receiver or truslee empowered to execule this reporl as required by Chapter 607, Florida Statules and'lhat my name appears in Biock 11 or Block 12 if

i gll 28

Daytime Phone #

ny

CR2E034 (9/01)



