2001 UNIFORM BUSINESS REP’?RE (UBR) FILED

DOCUMENT # L10933 Jan 31, 2001 8:00 am
" medie Secretary of State
CRISSMAN & ASSOCIATES ADVERTISING, INC.
01-31-2001 90316 005 ***150.00
Principal Place of Business Mailing Address
9900 W SAMPLE RD 93900 W SAMPLE RD
STE 300 STE 30
CORAL SPGS FL ‘33085 CORAL SPGS FL 33065
us us
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-015371 | Applied For
Not Applicable
2i Count Zi
P puniy P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent- - - 7. Name and Address ol New Reglstered Agent
Name
BONAQUIST, JAMES
Street Address (P.O. Box Number is Not Acceptable
3550 E TAMIAMI TRL ‘ plable]
NAPLES FL 34112
City FL Zip Code
B. The above named en{ily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad nama of registerad agent and tife if applicable. {NQTE: Regisiered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!|! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:'izrsjag:;'r?;uzz:mmg 0 ?dsd-oo May Be
o . ad o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE Vs 1 slets TITLE OJ Change [ Addition
NAME BEESON, BONITA HAME
stReEeT aDDRESS | 22419 UNICORNS HORN LN STREET ADDRESS
CITY-ST-2IP KATY TX 77449 CITY-ST-2IP
THLE P I Delete TME [ Change (] Addition
NAME LEVISON, EDWARD ROBERT NAME
streer apORess | 7615 CINEBAR DR STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-57-2P
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TiTLE [ Delete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

ot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or Supplemenlai repoft is true an accurdte and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corpoeration or the receiver or trus ee e powtlkd 10 execdie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.&nh g e empowered.

&/?// ‘4 655‘9’)’) / <z “/ </ Lfg t/é' A ara

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

4

LY I

CR2E034 (10/00)



