2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HO93827

LEON SHAFFER GOLNICK ADVERTISING, INC.

Principal Place of Business

5100 N. FEDERAL HWY
STE 408

FT. LAUDERDALE FL 33306
us

Mailing Address

5100 N. FEDERAL HWY
STE 408

FT. LAUDERDALE FL 33308
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90057 037 ***150.00

2
3
N
n

494904

NNEARWATITIIRen

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Fer
52-0737045 Not Applicable
Zi i C iti
° Country 4ip ountry 5. Cenficate of Status Desied ~ [] ~ $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = S Teemm o mmee— St Namg = == T = Tee _o® - 1 N S . -
GOLNICK MARSHALL Street Address (P.0. Box Number is Not Acceptable)
5100 N. FED. HWY.
FT LAUDERDALE FL 33308
— City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable

{NQTE: Registerea Agent signature requirad when reinstating}

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do sa.

{See criteria on back) ‘::*

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

1., QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me - VOPR O pelete TLE [ change [ Adeition | S
HAME + GOLNICK, MARSHALL H NAME =3
stReeT anoaess | 1318 W.TERRE MAR STREET ADDRESS 2
crv-sT-zp | POMPANO BCH. FL OITY-ST- 2P §
TITLE [ pelete TITLE {JChange  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ celete TITLE [ thange [ Additien
NAME NAME

ToTEETADORESS | T T T T e mmectme—s = e T ADDRESS ST T T T ETET e Sm e ST rme e |es
CITY-ST-2IF CITY-ST-7P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete THLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. { hereby certify that the Information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate anggthat my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

indicated on this report cr supplemegntal rep
of the corporation or the receive ol
changed, or on an attachpe H

SIGNATURE:

report as equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
«& MA RS HaLL G oG
A Lo S T .
ZloTRiED 4 3olo1- GN“ QJ.X‘JDUJO
I Date Daytima Phone %

GIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




