2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M9484 Apr 12,2001 8:00 am
t- Enty Name | ' ecretary of State

D-RZ. ADVEHTISING’ INC. 04-12-2001 90055 017 ***150.00
Principal Place of Business Mailing Address
G/C DIANE R. ZIEGLER D.RZ. ADVERTISING INC _
3550 GALT OCEAN DRIVE #1209 PO BOX 39466 LUUZJIDOJS
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33339-2468
us l \ | | \ E |
'é rinni/., ace of Busine? , .. 3. Mailing Address ' l I ' l l |
GOL2IBONE, S 15/ R |
s 53“.5&@.5&(2 d ) Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

E. /3 et

?ity & State City & State 4. FEI Number 65'0066825 Applied For
7 DA ,&A , F¢ . Not Applicabla
I T T gy - 7 [=mp o 0 | TCounmtry ™ T T TR L e T YT = $8.75 Additonal
5. Certificate of Status Desired O ’

3 3 O 60 mC(Iﬁ r".n - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1=
ZIEGLER, DIANE R Tiape R. 2 1eg kL
v -0 - t Address . Box Number is Not Abceptagble)
3550 GALT OCEAN DR #1209 Yo R A et s

FT. LAUDERDALE FL 33308

Bty Bepch FL [33540n

8. The above named entity submits this statement for the purpose of changing its registered office or r%istered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and titla if applicable. {NOTE: Regislered Agent signature required when rsinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May e
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Feye'.-s
(See criteria on back) L_Ll/ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSDT O Detete e PasDT CJchange [ Additicn
NAE ZIEGLER, DIANE R. NAME Diawe R.2.1e9 Y ¥4
STREET ADDRESS | 3550 GALT OCEAN DR #1209 STEETAORESS | BN py &, &, /3 ' Streef
on-sT2P | BT, LAUDERDALE FL R Yoy
THLE , ] Delete T Y Ol Chenge [ Addtion
NAME NAME
NgREETADORESS | o L ] STREET ADORESS N
CITY-ST-2IP . e S B et Bt e e A =
TITLE 3 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P | omv-sT-zp
TITLE [ Gelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-S8T-ZIP
TITLE [ Delete TILE [ Change  [C] Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicatéd 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 ar director
of the corporation or the receiver or trustee empoweread G executs this report as required by Chapter 607, Florica Statuies; and that my name appears in Block 11 or Block 12 if

G an address, with al! other like empowered.

L]

changed, or on an altgehrerrw
SIGNATURE. W i

¢ priead d
'SIGNATURE AND TYPED OR PRINTED NAKE OF SENING OFFICER OR DIRECTOR

a
) rane 2 0.9 l0 0

CR2EQ34 (10/00}

S



