2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

DOCUMENT # F99747
1. Entity Name

PHOENIX ADVERTISING SPECIALTIES, INC.

THE,

Mailgg Adgfess

Principal Place of Business

2547 NW 9TH ST PO. B 20

DELRAY BEACH FL 33445 DELRAY BEACH FL 33482
us us.

2. Principal Place of Business 3. Mailing Address

ATHT NW

?i“/r \{r

Suite, Apt. #, elc. Suite, Apt. #, etc.

ecretary of State

04-28-2003 91384 037 ***150.00

AERRIRERE R

IE/CHECK HERE F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Delr AY EE’M F L- 59-2222813 Not Applicatle
Zip Cauntry Zip $8.75 additional

33¢yl

boln Besch

5. Certificate of Status Desired

d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e T -z —_

Pr— ~

== Al Ak

ALTERWEIN, LEONARD, ESQ.
7770 W OAKLAND PARK BLVD
STE 205

SUNRISE FL 33351

=T BERK OB Z

Streat Address (P.O. Box Number is Not ?c abls)
2 N W e ST

47

City DEZMV BEHC#

FL

Zip Cod
EE A

8. The above named entity submits this statement for the purpose of changing its registered office or registere(':l agent, or bath, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of registered agent and Litle if applicable,

{NQTE: Ragistered Apant signature required when rainstating)

DATE

. FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O] Deete TILE [ Chenge (] Addition

NAME SAUER, JANE NAME

sTReeT aooRess P547 NW 9TH ST STREET ADDRESS

emv-st-ze - DELRAY BEACH FL 33445 CITY-ST-2P

TMLE PD 7 Delete TMLE O change  (J Addition

NANE BERKOWITZ, SEYMOUR NAME

stReeT aoDRess 547 NW OTH ST STREET ADDRESS

ory-st-or  DELRAY BEACH FL 33445 CITY-ST-ZiP

TITLE [ Delete TITLE ~ o [] Change [ Addition
| e e = o AN :

STREET ADDRESS STREET ADDRESS

GITY-ST-2P £ITY-ST-21P

TITLE [ Delete TITLE [J Change  [_] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [3 Change [ Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

dress, with all other like empowered. '
Sﬂgﬁf’“ 2 :fa,,,\'!"ﬂ,,,{“ E SR K ;
/7

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5‘/23

;2 rur-243-3330
I .

Date, Daytime Phora #

_ CR2E034 (10/02)



