2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H93827 May 07, 2000 8:00 am
LEON SHAFFER GOLNICK ADVERTISING, INC. Secretary of State
05-07-2000 90017 003 ***150.00
Principal Place of Business Mailing Address
5100 N. FEDERAL HWY §100 N. FEDERAL HWY
STE 408 STE 408
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-3842
us us
=T 5 v R ERMER IR TR0
Suite, Apt. #. etc. Suite, Apt. #, elc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptlied For
[ 5M737M5 ot Applicable
Zip Country ae Country 5. Certificate of Status Desired O $8.75 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLNICK MARSHALL i Streel Address {P.O. Box Number is Not Accepla’o’:e) =
5401 N. FED. HWY.
FT LAUDERDALE FL 33308
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or panted name of registered agent and tite if applcabls {NOTE' Regqusterad Agant signaturs requirgd whan rainstating) DATE
8. This corporation is eligibte 10 satisfy its Intanglble FILE NOWUi FEE 19? $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed " Fa)t;s
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 2 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D %Be?ete TITLE 3 Change ] Aadition
NAME GOLNICK, LEON SHAFFER NAME
STRECT ADDRESS | 333 SUNSET DR STREET ADDRESS
CiTy-57-2IP FT LAUDERDALE FL CITY-ST-ZiP
e VDPR ~ D 0 pelets TITLE Dl trange {1 Addition
NAME GOLNICK, MARSHALL H NAME
sTReeT AD0RESS | 1318 W.TERRE MAR STAEET ADDRESS
CiTY-57-2P POMPANO BCH. FL CITY-87- 2P
T O Detete TILE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-5T-2P _. Jomastzee—] - - T T T DT T
e T O Delete TE : [0 Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITy-§1-2IP
THE 3 petete TTLE Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S1-2iF CiTy-ST-21P
TME 3 Detete TITLE CJ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CY-S1-2IP

13. { hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 118.07(3)i). Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true gl accurate gAfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Cﬂfporanon or the receiver ar trygee gt is r piort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0% 93Y-945- 0000,

Daytme Phona #

P N gy




