Y F
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2001 UNIFORM BUSINESS'REPORT (UBR) FILED !

— May 15, 2001 8:00
DOCUMENT # M70050 | S%{retary of Stateam

1. Entity Name

G & S ADVERTISING, INC 05-15-2001 90202 031 ***150.00
' f
Principal Place of Business Mailing Address
6081 SW 30TH COURT P.O. BOX 292037 |
FT. LAUDERDALE FL 33314 DAVIE FL 33329 ["]053 52”
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0037909 Applied For
Not Applicable
Zi t i Coun it
o Couniry Zip ountry 8. 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
Name
b
PORTLEY, PETER A. - R Hzoy Street Address (P.O. Box Number is Not Acceptable)
aawv & ,B.Q__m;p\e ood
| L
\“\ gY\\—\r\Q use fpb.‘\ 'ﬂ*, F\ 3300 ¥
RIS e City FL Zip Code
=% named entity submits this statement for thesaurpose of changing its registered office or registerec agent, or both, in the State of Florida.
2o {\20\01
Signature, tpr}r printed nama of registered agent and tile if?;plicanla. {NOTE: Registered Agent signatura recuired when reinstating) \ ‘ DATE
J—
i rLtion is eliai isfy i i "
9. Thlsfr_:prporanqn is eligible to sausfycljts Intangible FILE NOW!!1 FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Feos
(Ses criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE DST [ Deete TIMLE [J Change (] Addition 5
S
NAVE FORMAN, CHRISTIE Nake S
STREET ADDRESS g
(S;:\f_E;TAE?:ESS 868 SE 3RD AVE, SUITE 501 CIY-5T-2P S
FT LAUDERDALE FL |3
TITLE VP U Delete TITLE [] Change [ Addition E:)
NAME FLUTIE, GLENN NAME
S]HEETADDHESS 300 S PINE lSL RD #105 STAEET ADDRESS
CITy-ST1-21P PLANTATION FL CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-4T-21P CITY-ST-2IF
TITLE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-7IP CITY-8T-2IP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME O Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S8T-2ZIP
13. 1} hereby certity that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3Xi), Flarida Statutes, | further certify that the inforrmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal gffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachment with an address, with all other like empowered.
L]
SIGNATURE: nu%%{‘ 4| 20] 0,
SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dael t Daytime Phone #




