[
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # K68268 |
PHOENIX ADVERTISING & MARKETING INC-I

1
I
|
i

Principal Place of Business

G/O MURIEL WEISER
2731 NE 46TH STREET
‘ LIG!jTHp_USE POINT FL 33064

Ma‘wlincj; Address

i
C/0 MURIEL WEISER
2731 NE 46TH STREET
LIGHTHIOUSE POINT FL 33064-7262

!

e o

t

e . D

2. Principal Place of Business

i

3. Mailjng Address
I

Suite, Apt, #, etc.

Suit?, Apt. #, etc.

IR

FILED

03-15-2000 90103 018 ***150.00

[WRYRYE' R B

IR

DO NCT WRITE IN THIS SPACE

s

Tax filing requirement and efects to de s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution

|
City & State City'& State 4. FE| Number Applied For
65_0194105 Not Applicable
Zi Cou ip ountr it
B niry P © 4 5. Certificate of Status Desired dJ $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Narme
1
WEISER, MURIEL | Street Address (P.O. Box Number is Not Acceptable)
2731 NE 46TH STREET ;
LIGHTHOUSE POINT FL 33064 \
| City Zip Code
| FL
8. The above named entity submits this statement for the pur;;ose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE )
Signature, typed or printed name of registered agent and e if applicable (NOTE: Registered Agent signature reguired when reinslating) DATE
1
B - . % N
-9 Thig CorpoTan 10 Sy e Thtang ot (SR B ENOWIH-FEE IS $12 ion. Campaian Fi
9. Thif Corporation B eigitte to satisfy-ts iftangliie 150.00 10. Elegtion Campaian Financing.__ $5.00 May Be

Added to Fees ~

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE D ' [ pelete TITLE - ] Change [ Addition
1 g/ . ot
NAME WEISER, BERNARD , NAME bg cis € R i BERD S
STREET A0DRESS | G0 RIVERSIOE DR #7-F ; STREET ADDRESS {1 4 Ce s hes v v €
CITY-5T-21p NEW YORK NY . CITY-ST- 1P el Upe b (W y jee23
TITLE b [ petets TILE ¥ [Jchange ] Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
LTy -ST-21P \ CITY-ST-21P
TITLE i [ Delete TILE []Change [ Addition
NAME ! NAME
STAEET ACDRESS . STAEET ADDRESS
CITY-ST-2IP i CITY-ST-2P
TIME i [T Delete TIMLE [Jchange [ Addition
NAME - HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ! CITY-ST-ZiP
TITLE ' O pelete TILE [Jchange [ Addition
NAME } RO _NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP | CITY-ST-21P
TLE ] O Delete TITLE {Jchange ([ Addition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
oITY-5T-71P i CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or g
of the corporation or the re
changed. or on an attachfw

SIGNATURE:

tion supplied with this filin
plemeptai reporys

true and accurate and that my signature shall have the same legal effect as it made under

th; that | am an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director

rhstes efipdwered to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 if

Mk =

2T Ly

R T

7//} 9.8,

A)-TH- (028

PND TYPEB.:r?ﬁ

RINTED N’MEOF SIGNING OFFICER OR DIRECTOR

Foawf [

Daytime Phane #

T

Mar 15, 2000 8:00 am
Secretary of State



