t |
= - ’ FILED
2001 UNIFORM BUSINESS REPORT (UBR) / May 16, 2001 8:00 am

Secretary of State
DOCUMENT # J T 5 I | 05-16-2001 90252 009 ***150.00

1. Entity Name

ADVERTISING DESIGN,INC.

Prinlcmoalfr?e 013;1731?5; ao,u A u Eailgg Af::::;sx é
aeDAR KEY, FL. CEDAR Key, FL A0068437
34625 32645

2. Principal Place of Business ing Addregs
1018 WHIDpON AV “P Box Y6

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

4, FE} Number Applied For

City & State i tate
=172 Key Fh OLDAR Koy FL 59_299474.73 ot o
$8 75 Additional

épg\e ng Eﬁmg A é Ab A5 ﬁ cgtrm 5. Certficate of Status Desired [ ] ~ BE-£ 3 Addl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Outhnyo S
S.llree Actl-dies%(fi). 2? is Nﬁa?eptvﬂnle)
% Koo FL |£ ZLCZEQAS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agv or both, in the State of Florida.

SIGNATURE % (J,(\M A 0" 4}3(7/ 0/

Sugna\{r(dyﬁed or printed nama cf regasleraﬂanl and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - Lo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁ?{iﬂﬁggﬁfﬂguzgfnc'"g $5.00 may Be

See criteria on back) - Added to Fees

(Seec Make Check Payable to Department of State | =
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 S
TImE [ ] Dete e P, [X] change [} Aggion| =
N NAE Gonnie Raphs &
STREET ADDRESS STREETAO0RESS | 101 § colhre cled 61 AO 4
CITY - ST- 2P CITY - ST- 2P cewm Et{ 32625 ]
TITLE [] Ueete TTLE VP S' D [X{ Chamge ] Additon
::::ET ADDRESS 2:::51 sooress | 1€ hAEL T RA F TS

/018 i 10D

ITY - ST-2IP OTY-ST-ZiP (‘aflﬂk‘LﬂIJ 0 31

K] Change [ ] Addiion

TME [ ] Dekte TLE
NANE NRME a—u/-wy /‘da,kf/..?...a 2.
STREET ADDRESS STREETADORESS | f A 4 1) "SR 4
CITY . §7- 2P OY-ST-20 | A an to : b,e FJaens
[ ] Delete TITLE |:| Change |:] Addition

TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T- 1P CITY-ST-ZIP

TILE D Delete TILE [ ] Change [:] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2iP CITY - 8T- 2IP

TITLE [ beete TIILE [7] change (] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST 2IP CITY - 57-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
information indicated on this report or supplememal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears
in Biock 17 or Block 12if ¢ a(iggd, or on an attachment with an address, with al* ather like empowered.

SIGNATURE: /gf" : 1 ‘*f/ 2.7/01 3SA-5Y3-L19/

RE AND TYPED OR PRI ,’ D NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytime Phone #

STF FL32381F .1



