2000 UNIFORM BUS S$S REPORT
INE ? (UBR) FILED

DOCUMENT # F68255
1. Entity Name Mar 14, 2000 8:00 am
J AND L ADVERTISING, INC. Secretary of State
03-14-2000 90083 012 ***150.00
Principal Piace of Business Mailimj Address
% LOUISE M GAINEY % LOUI$E M GAINEY
870 NE 92ND STREET 970 NE 92ND STREET
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138-2911 UV by 0
T RS NIV HR SRR AR
Suite, Api. #, elc. Suile‘j, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—2 161585 Ngt Applicakle
e Country Zip | Country 5. Certificate of Status Desired [ fi-;’?q Additional
6. Name and Address of Current Registered Agent ™ - - 7. Name and Address of New Ragistered Agent
‘ Name
GAINEY, LOUISE M ‘
' Street Address (P.O. Box Number is Not Acceptable)
970 NE 92ND STREET
MIAMI SHORES FL 33138
City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or toth, in the State of Florda.

SIGNATURE é«-‘-ﬂ—h %7 . /%4—:«.4_-_),- M 7 2000

Sigmﬁ typed or prnted name of registered agenfﬂﬂﬂ'm\e if appi:::able‘ / (NOTE: Registered Agent signature required when reinstating) 4 DATE
: . iy : T
9. ¥h|sf$orporangn is ehglbl; t? satlsfydlts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O etiod 10 Foes
(Ses criteria on back) 0O Mzake Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD " O oelts TILE [ change [ Addition
NAME GAINEY, LOUISE M - NAME
sTReeT AoRess | 970 NE 92ND ST ' STREET ADDRESS
CITY-ST-2IP MIAMI SHORES, FL 00000 CITY-ST-2IP
LE " O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-28 CITY-ST-2IP
TITLE T T Dloese B me T ’ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
ME " [ Delste TIME O change [ Asdition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TImLE " O pelste THLE O Change [ Aduitian
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
g " O peste MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or trustee empowered 10 éxecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ &% A 500 Ppar §20 co (a5 Z5/- 5 4EE

SIGRATURE AND TYPED OR PRINTED NAME G SIGNING OFFICER OR BJRECTOR Dale Daytine Phone #

CR2E034 (9/99)



