2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Na

me

AFFILIATED DISPLAY, INC.

DOCUMENT # L54634

i

Principal Place of Business

622 § HUGHLEY AVE

Mailing Address

622 5 HUGHLEY AVE

L33 S-HUBHEY AUE

ORLANDO FL 326804 ORLANDO FL 32804
us us
2. Principal Place of Business 3. Mailing Address

L33 S HUEHEY AV

T,

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90095 009 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number - Applied For
02 ANOD FLOLIOA DRLANDOC +LORWOA 650190187 Not Appicabls
kgz; KO I CDETVS A 325 8 0) C‘ij‘g A 5. Certificate of Status Desred [ gese'gfq Iﬂ:‘:{;‘m"a'

&~Name and'Addreas of Current' Registered Agent=——

?-Name and-Address of New Registered Agemt————————— "

LEDERMAN, MARTIN
11124 SATELITE BLVD
ORLANDO FL 32837

/]

Name

Street Address (P.C, Bex Number is Nt Acceptable)

132 s HUuBHEY AVE

v o LANDO

FL 3570,

8. The abov

SIGNATURE _

e hamed el

MACGN LEDEEMAN, [RESICENT

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, Wprinlsﬂ name of registerad agent and titla if applicable.

{NOTE: Registerad Agent signature raguired when reinstating)

%gug/o;

Tax filing

9. This corporation is eligible to salisfy its Intangible

requirement and elects o do so.

(Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

e D [1 Delete TITLE D) Change [ Addition
NAME LEDERMAN, MARTIN NAME

STREET #DDRESS | 402 SWEET BAY LANE STREET ADDRESS

GITY- ST- 24P LONGWOQD FL 32779 CITY-ST-2IP

TMLE D O Delete e W Change [ Addition
NAME WEINRUB, LEONARD HAME ‘

STREET ADDRESS | 11124 SATELITE BLVD sTREETADDRESS | £ *f ‘i 6!»@ l'\)INSTb” mﬂ?}

ey sTize” | ORIANDO FU~ T e S o~ - Lavste [{ORLANOD | Fl 3a8a4 — e =
TLE O pejete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

TITLE L1 Dekete Tme O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-ZIP

TITLE [ Delete TN [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-ZIP

TITLE 3 Delete TITLE [ change (3 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-87-2IP CITY-§T-21P

13. | hereby certify that the informa
indicated on this report or supglep
of the corporation or the recedfe
changed, or on an attachiyel

SIGNATURE:

gntal report is true an

all other like empowered.

MART LepeemBnl, 1RESIOENT /(}r/v ol/ 0]

on supplied with this flllng does not qualify for xh7e axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hi7-835F750

EIWATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

0613327

CR2E034 (10/00)

1



