2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 06, 2003 8:00 am

DOCUMENT # 653182
1. Entity Name

TRAUT ADVERTISING, INC.

Secretary of State

02-06-2003 90107 029 ***150.00

Principal Place of Business
450 EAST PROSPECT ROAD
OAKLAND PARK FL 33334

Sl fR— - Ee e T ) S T

Mailing Address
450 EAST PROSPECT ROAD
. OAKLAND PASX FL 333

2. Principal Place of Business 3. Maling Address H"”I ml] ||’|| ”m H"l m" “l‘lml I‘l" IW M“ Ilm I‘I” m‘
Sulte, Apt. #,etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1963641 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [] §g';gq 3?:;“"”&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAUT, CHARLES -
! ’ Street Address {P.0. Box Number is Not Acceptable)
8302 NW. 15TH CT:
CORAL SPRINGS FL"33065
P "
o Cit Zip Code
5 v FL |

the obligtions of regrstere\% agent.
A 2

-.;.t

A, The above named entity stﬁamlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ngna(ure typed or pnnlad name of registered agant and title if applicabie.
d

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE Nowmﬁ:ﬂ'ls $150.00
... Atter May 1, 2003 Fee will be $550,00 - -

—————

E‘Fake Check Payable to Florida Department of State

o Wk e T s - =

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
[0 — Added to Fees” —

-

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I
L

e P T Delete TILE [ change [ Acdition | &
NAME TRAUT, CHARLES J. NAME S
streeT acoress |8302 NW. 15TH COURT STREET ADORESS ey
crv-st-zp [CORAL SPRINGS FL CITY-ST-2IP §
TITLE 1 Detete TILE 1 Change [ Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
OISR L, CITY-ST-21p
n . BT bt e e Tewn - e et ] v ition |4
: i,;:;i‘ e [P e g w.aw;y TN R _!;j DE|EIE - s ::IE;%;:.:& e ,J"-’":.?"‘F; —— .g:mr 1‘,,?.%, ;ﬁ,‘ e . A j-rf & _Ehange . g_Addltlgf_l : “'%?
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
TITLE ] pelete TTLE Ul Change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-ZP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2PP o . e _
TTLE Tt v e 1 Delete TLE - ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this répart or supplemental report is true and accurale and that my signature shall hav

tion 119.07(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under cath; that | am an officer or directer
er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-A4-03

> A
squA R PRINTED NpAAE O

NING OFH‘EEF(DH DIRECTOR

Data Daytirme Phone #




