2002 UNIFORM BUSINESS REPORT (UBR) FILED g
?3
DOCUMENT #  FOOD00003102 Mar 05, 2002 8:00 am &
1. Entity Name 00 0 0 Secretal y Of State z
AD PRODUCTIONS OF FLORIDA INC. 03-05-2002 90105 006 ***150.00 )
Principal Place of Business Mailing Address
2220 WEST COMMERCIAL BLVD.. SUITE 300 2220 WEST COMMERCIAL BLVD.. SUITE 300 - -
FORT LAUDERDALE FL 33303 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address ““ll“ ““ |||“I|“’ Il”l “"l |I|” ||m "]IH”I' "I” ||]’| Imllll
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE A T
p Country Zip Country 5. Caerlificate of Status Desired O $8.75 Additional
- N o _ Fee Required == _ —
6. Name and Addiess of Currént’ Hegist?réd'ﬂ'g?nt"' - - 7. Name and Address of New Registered Agent
Name
UNITED DORPORATE SERVICES' INC. Street Address (P.O. Box Number is Not Acceptabie)
9200 SOUTH DADELAND BLVD., SUITE 508
MIAMI ﬁL 33158
3 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 pr.nted name of registered agent and title if applicable, {NOTE: Registered Agent signaturs required whaen rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!H FEE IS $150.00 ) e
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 .Er:izt‘?:z r%aggrilr?;ul‘?i:: neing O f‘%.%qoh;?é?e
(See criteria on back) O Make Check Payable to Department of State ' ¢
1. QOFFICERS AND DIHECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE sD 1 Delete TITLE [ Change [ Addition §
HAME WAGNER, BARRY J NAME &
sTReer ADDRESS | 437 MADISON AVENUE STREET ADDRESS §
CITY-ST-2IP NEW YORK NY 10022 CHTY-5T-2IP o
TITLE P O Delate TITLE Ocenge [ Addiion | &5
NAME ZMMERMAN, JORDAN NAME
STREET ADDRESS | 2220 WEST COMMERCIAL BLVD., SUITE 300 STREET ADDRESS
cmv-s1-2° | FORT LAUDERDALE FL 33309 cimy-§7-2IP
TTLE = et TILE ) g Al |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ’ GHY-ST-2IP
TITLE O elete TITLE [ thange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O elete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelets TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-57-21P

13. I'hereby certify that the | ation supplied with this filing tessgot qualify for the exeption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re or supplemental report Is true and accuraigagd that my sigriature shatl have the same legal effect as if made under oath; that | am an officer or director
igrdr the receiver or trustee empowered 1o execute thigmapor-gar equired by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12 if
changed, or or¥an attachme an address, with all other liks

Az ;zlga\m X L3200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH} E d Daytime Phona #

WV




