VUNIFORM BUSIMNESS REPDRT {UBR)

FILED

2oL
' DOCUMENT & H93827 .
1. Entity Name

LEON SHAFFER GOLNICK ADVERTISING, INC.

May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90006 044 ***150.00

Frincipal Place of Busingss Mailing Address

5100 N. FEDERAL HWY 5100 N. FECERAL HWY

STE 408 STE 408
FT. LAUDERDALE FL 33308 ° FT. LAUDERDALE FL 33308-3842
us us

659103

2. Pringipai Place of Business 3. Mailing Address

RN EEA AR AR

Suite. Apt. #, eic. Suite, Apt. #, etc.

DO HOT WAITE 1N THIS SPACE

City & State City & State 4, Fei Number ; Appiad For
_ 52‘0737045 MNet Apcilcabla
Zip Country Zip Country 5. Certiiicate of Siawus Desirag ] ___38173 Acditicnal ‘
_ - - — e TS .- Fee Required
6. Mame and Address of Currﬂnt Peglslm Agem 7. Name and Address of Naw Registerad Agant
— ( S Name -
GOLNICK MAHSHALL s ‘H U\'{ Street Address (F.0. Box Numker is Nct Acceptable)
SUONFEDHWY- S700 N TED
FT LAUDERDALE FL 33308 Y
City FL Zip Code

. The above named entity submits this statement for the purpcsa of changing its registered office or registered agent, or ooth, in the Siate of Ficrida.

b
Y
IGNATURE !

Sigrara, fypad or proted rame ¢l ragisierad agent ara a i acclicakia (MNOTE: Registered Agant sign

angrg required when réinstatrg) DATE

. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

Aﬁ r l\J’f.ﬂ.‘r"'l"'21‘.‘1t'|lt.|s Fee
Cl;leg

@w@aflﬂ;@" %§*€

19. Electicn Campaign Financing e_}‘

Trust Fund Contribution.

$5.00 MayB
Added fo Fees

OFFICERS AND DIHEE%BH‘S «r: / ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS M 1 _
LE D ; Defete TITLE [Jchange  [J Adcitien | &
E GOLNICK, LEON SHAFFER NAVIE E
36T ADDRESS | 333 SUNSET DR STREET ADDAESS g
1-5T-21P FT | AUDERDALE FL CITy-ST-2P E&L
£ VOPR - 7 Delste me Ocrange  Taction | C
3 GOLNICK, MARSHALL H NAME :
ezTanoRess | 1318 W.TERRE MAR STREET ADDRESS
+.51-2P POMPANO BCH. FL CITY-5¢- 2P o - ) .
e T [ Deiee TME ClCrange [ Add¥ien
'3 HAME
T ADORESS STREET ADDRESS
-ST.2P CITY-ST-2P
, (7 Detste e Ocrznge [ Addiier |
. : NAME
£7 ADORESS ] STREET ADDRESS
ST-zP ! LTy -§T-2IP
; O Delate TE [ crasge [ Adeiiics
_ X NAVE
T AQDRESS STREET ADDAESS
s1-zp CITY-§T-ZP
[ Detele THTLE [ Crangz [ Acdiica
NAME
T ACCRESS STREET ADDRESS
sT.7P CITY-57-20P

I hereby certify that the information suppiied with this filing d
ndicated on this report or supplementa report is true 25

of the corporaticn or the receiver or I A d
hanged. or on an artachmant ’ .

_NATURE:

el

ot qualify for the exermption stated in Section 119.07{3)(i}. Florida S
fte 5 that my signature shall have the same legal effect as 30
jﬂ%rt as reguired by Chapter 607, Florida Siasutes: anc that my rame appears in Block 11 o Block 121

ratutes. | further cartify that the infermation

it mace urder cath; thal t am an oHicer or director

Mparsyaec Coudux ‘Hﬁu* 434945~ 000D

D NAME OF SIGNING OFFICER ORt DIRECTCH

" SIGHATUAE AND rviFED OR PAIG

Cae Dayire Frane 1




