2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000021693 Apr 14, 2001 8:00 am

1. Entity Name
. ecretary of State
SHALOM ADVERTISING CORPORATION 01 902 011 15000

Principal Place of Business Mailing Address
1672 W. HILLSBORG BLVD.. PMB 127 1672 W. HILLSBORO BLVD.. PMB 127
DEERFIELD BEACH FL 33342 DEERFIELD BEACH FL 33342

T e T ey NN

Suite, Apt. #, etc. Suite, Apt. #, Etjy? DO NOT WRITE IN THIS SPACE

# 19 ¥

City & State City & State f 4, FEI Number Applied For
_yl_/)/"’ ﬂﬁa 4 Fl ’TAMMC- FL 2; Oﬁl 7 7 (%4 Not Applicable
ZE“ 30” (}T}:" Ziw- 3733/ Coumw{/)//q 5. Certificate of Status Desired L] geae-gfqaf:éﬁﬂna'
’ 6. Name and At.'ldre;:s of Current Registered Agent 7. Name a_'ld Address of New Reglsteraed Agent
v Afken " LifreL
YUDENFREUND, DAVID CPA Street Address . Bag Numberjs Not Accgptable
800 JEFFERY ST., STE. 409 31 oA e #A /L
BOCA RATON FL 33487
City 1 . 5 Zip Code
A, fosch, FL FL 33/e

anging its registered office or registered agent, or both, in the State of Florida.

Yos/o/

8. The above named entity submits this statemen

SIGNATURE [/\/

OF Ing purpose Urs

Signature, typed or printed name Mﬁ title it applicable. (NGTE: Ragistered Agent signature required when reinstating) T DATE
) N e ‘ "
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 7 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 1 =
TMLE Aﬂp .L - O pelete TITLE pkjgleﬁ [ Change  E2%ddtion g
NAME 30 /’ /" NAME / ﬁF_‘; AL ofej =S
o L
STREET ADDRESS : STREET ADDRESS ) ] ‘)_ 3
GITy-S7-2IP g4, 3/ e ) CITY-5T- 2P 53 / afli} ﬁv’?% lgna‘ 8
. 4 ..{V v v /ﬁ,_—-——' /"'-".n".“‘ P FL A [J Change [T Addition E
TILE f”gém / Delete TIMLE &
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF, CITY-ST-2IP
TITLE : O oelete TITLE [ change  [] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITy-S7-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TILE ) Delete TITLE [ change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ~

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stawtes. | further certity 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 ¢ tea empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, ar on an attachipe thkess, with all other like empowered.
SIGNATURE: .*l.o‘ 305 999- 5667

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

% N\ .



