2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 10933

1. Entity Name

CRISSMAN & ASSOCIATES ADVERTISING. INC.

Principal Place of Business

9300 W SAMPLE RD
STE 300

GCORAL SPGS FL 33065
us

Maillng Address

9900 W SAMPLE RD

STE 300

CORAL SPGS FL 330654077
us

2. Principal Place of Business

3. Mziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90004 034 ***150.00

ae

[N

DO NOT WRITE IN TH!S SPACE

"

N

N

City & State City & State 4, FEI Number Applied For
65'0153711 Not Apgplicable
Zip Country Zip Country ) " . $8.75 Additional
. e | - s+, s | 5..Certificate of Status Desired-. . O “Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONAQUIST, JAMES Street Address (P.O. Box Number is Not Acceptable)
3550 E TAMIAMI TRL
NAPLES FL 34112
City FL Zip Code

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

SIGNATURE

Signature, typed or prntad name of registered agent and tite if applicable.

{NOTE- Registered Agsnt signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electién Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees . _

(See oriteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AN DIRECTORS INyI 1
TME Vs O Dalete TITLE ange D\Additicn >
NAME BEESON, BONITA NAME : H_ 2
STREET ADDRESS E STREET ADDRESS c%\; Af'/ ? 5( Ui eorttS ok 3
CrY-sT-2P CITY-§T-21P 7 w

ATV TX 77448 aty T 22497 _, g
TITLE P O pefete TITLE | Change [ Addition | O
NAME '

LEVISON, EDWARD ROBERT NAME 1< C [ 2 i M.

STREET ADORESS | 9763 MAJORCA PLACE STREET ADDRESS |* /. lﬁ@
orvsT2e | BOCA RATON FL 33434 om-st-2p oca_ RAtm, £l 33433 |
. a0 WA i - . - 4
TILE O pelstz TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IF
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P CITY-ST-2IP
TMLE O oelete TITLE [Jchange  [J Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P : CiTY-ST-2P

13. | 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
G that my signature shall have the same legal eflect as If made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee g

changed, or on an attachment w. with ail
SIGNATURE: _zZ&=—"3. ' _

G/GNATURE AND TYPEQLONTP

accurate an

et 10 execute
| other like emglowered.

TN T ;? T

L Ll e

PP o A Swvos

=

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phona #




