FILED

2001 UNIFORM BUSINESS REPORT (UBR)
F17134 P May 18, 2001 8:00 am
POuUN | _ Secretary of State
* 05-18- *oske ok
MS ADVERTISING SPECIALTY, INC. 18-2001 91571 028 ***158.75
Principal Place of Business Mailing Address
5183 NW 65TH LANE . 5163 NW 66TH LANE
CORAL SPRINGS FL 33067 GORAL SPRINGS FL 33067
us us
Suite, APL #, €ic. Suite, Apt. ¥, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59,2047423 Applied For
) Mot Appiicable
Zip——— i~ Country e~ ]~ Zp - - Country - Lo $8.75 Addidonal
5. Certilicata of Status Desired ﬁ Fae Roquired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
4 e s o= ————— -
SNOW, MICHAEL .
Strest Address (P.0. Box Number is Not Acceptabla)
5183 NW 66TH LANE
CORAL SPRINGS FL 33067
Ciy ' FLL | 2 Code
8. The above narnw:amns 1he purpose of changing lia registered office or registered agent, o both, in the State of Fiorida.
- ' b /o/
SIGNATURE : ' 0/
Signeture, yped or prinied hame M egistersd agwt ond Fiie J spphcable. {NOTE: Rega Agant sig Fecuitad when DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing lay Bo
Tax filing requirement and alects 10 do so. After MAY 1,2001 Fea will be $550.00 Trust Fund cz,tall?bmn O m?uh::yes
(Sea criteria.on back) =« 1| Make Check Payable to Departmentof State |- ——  — e
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P 'O pelete TME CIchenge (O] Addition g
NaME SNOW, MICHAEL NAME =4
et accness | 5183 NW. 66TH LANE : STREET ADORESS 3
crr-st-2° | CORAL SPRINGS FL eTy-sT-2p g
Tine O petete e ' ‘ [Ichange L] Acdition g
NAME NAVE .
STREET ADDRESS . ) STREET ADDRESS
oy-ST- 2P iry-S1-2P _
e O Deete TE L CJcnange 3 Addition
‘|2 NAME 7= = mfre e - - -8 WaME - - - —~— BN T e PN B
STREEY ADDRESS STREET ADORESS
£ry-S1-2P Cy-s1-0p
TIE [ Datate e [Ocnange [ Additon
NAME NAME
STREET ADDRESS .- - STREET ADDAESS
CITY-ST-0P ory-ST-2P
TMe O Delets me ' : OJchage  [J Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
ary-sr-2» - Cmy-51-29 -
TE [ Delets me [OChange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
oY-5T-2P _ oY-§T-Zp
13. 1 hereby ceni y that the information supptlied with this filing does not quality for the exemption statad in Section 119.07&3]0). Florida Siatutes. | further certify that the information
indicated on this report or supplemantal 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
of the corporalion or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and thet my name appears in Block 11 or Block 121t
changed, or on an attachmsant with an address, m empowared.
. . -
SIGNATURE: __ 22 - "f/{ ofor T S13oos.
/SGHATURE ARD TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Dats j Daytime Phone ¥ )




