FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

of State
DOCUMENT # 684825 Secretary of 8
1. Entity Name 02-24-2003 90185 010 150.00
CONSTANTINO ADVERTISING, INC.
Principal Place of Business Malling Address
252 KETTLE CT 252 KETTLE CT
CASSELBERRY FL 32707 CASSELBERRY FL 32707
- . A M
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied tor
59—2022696 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
S §.-Name and Address of Current Registered Agent . i 7. Name and Address of New Registered Agent

| "Name D —

———

CONSTANTINO, GARY B
252 KETTLE CT

Street Address (P.O. Box Nurmber is Not Acceptable)

CASSELBERRY FL 32707

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. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE

" Signau'x_:a‘ lypeg of printed name of registsrad agent and title if applicable. (NOTE: Registered Agent signature raquired when raingtating} DATE
< 'FILE NOW!!! - FEE IS $150.00
. ATlritay.1, 2008 Fo willbo$55000 " eneis e ens () $5.00 ey
Make Check Payabie to Florida Department of State '
. - : .
10. = roor CFFICERS AND DIRECTORS | ERP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -r 1. DP: O pelete TITLE [JChange [ Addition
NAME .- | CONSTANTINO, GARY NAME
stReeT anoRess | 252 KETTLE COURT STREET ADDRESS
orv-sr-ze | CASSELBERRY FL 32707 GITY-ST- 2P
TITLE v ' [ Delete TITLE [ Change (7 Addition
NAME CONSTANTINO, ALLISON NAME
STREET ADDRESS | 262 KETTLE CT STREET ADDRESS
CITY-ST-2IP CASSELBERRY EL 32?07 CITY-ST-2iP
s [J Delete me - Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP
TITLE [ petets TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information suppligpdavith this filing does ol oy alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this report or supplemen epgrt is rue angrAcourate agleThat m ggnature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or powered o execute 1k & #ytequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witfan getfik¥ss. with/all other like g

SIGNATURE:

SIGNATURE Xnnryon PRINTED NAME OF SIGNING QOFFICER R DIRECTOR Date Daytime Phone # .

7

CR2E034 (10/02)




