2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M44497 Feb 29, 2000 8:00 am

KANE ADVERTISING DESIGN, INC. Secretary of State

02-29-2000 90122 046 ***150.00

Principal Place of Business Mailing Address
10441 SW 18 ST 10441 SW 18 ST

DAVIE FL 33324 DAVIE FL 33324-7430

v & a v v -

2. Principal Place of Business 3. Mailing Address HIMI” "l I" I Ill"lll" Im“m

!

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & Siate 4, FElNumber Applied For
59-2750164 Not Applicaile
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - o - T Name - - - o
SHAPIRO’ IRA R Street Address (P.C. Box Number is Not Acceptable}
13899 BISCAYNE BLVD.
SUITE 105
181
MIAM] FL 3318 & F 5o

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

SIGNATURE
Signatura, typad or printed name of registerad agant and tife if applicable. (NOTE. Registered Agent signaiure required when reinstating) DATE
S e e . ]
® Tatting wamanang seus ot | ater Y 1,2000 Feo willbe ssgogg | 10 EoCier Compon g $5.00 vy 5o
o ' W - Trust Fund Contributicn. O Added to Fees
{Ses criteria on back) a Make Checl¢ Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PFD [ Delzte TTLE O Change [ Addition
NAME KANE, PAUL M. NAME
strecT apDRESS | 10441 SW 18 ST STREET ADDRESS
CTY-§T-21P DAVIE FL CITY-ST-21P
TITLE VT O Detste TITEE [Jchange  [J Audition
NAME KANE, JUDITH F NAME
sTREETADDRESS | 10441 SW 18 ST STREET ADDRESS
CITY-ST-21P DAVIE FL . CITY-5T-2P
TILE - 0O petete™ TITLE - [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TNLE ] peete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ change  [) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mE T [ Deiete TME O Change  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowesred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with al ress, with all other like empowered.
Phoi-M. CANE v{»/oo IY-1y .71 bb

GNATURE ¥ND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

CR2E034 (9/99)



