2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000048790 .

1. Entity Name

- POSITION 1 ADVERTISING, INC.

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90043 015 ***150.00

Principal Place of Business

6511 NW. 34TH

FORT LAUDERDALE FL 33309

Mailing Address

6511 NW. 34TH
FORT LAUDERDALE FL 33309

1 VAl OU

555 E N U Or

3. Mailing Address

307 C.‘qy Views Or.

A

Suite, Apt. #, stc. |

Suite, Apt. #, elc.

DO NOT WRITE IN TH!S SPACE

City & Sfate City & State ' 4. FE! Number Applied Far
Fo (*' Wéﬁ\&l FL oct LMC{U&W@. FL wsS - IOOq ro5 Nol Applicanie
Count Country $8.75 Additional

Zie_s.),a l l

uréFi‘r 3y Lt v sh

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o o T ™ Matthew Trasi< T
BINDER, STEPHEN J :
Street Address (P.O. Box Numbens Not A ceptable)
6511 N.W. 34TH 302 Coby view Driec
FORT LAUDERDALE FI. 33309 !

Vot Lavdecdale |

FL

Zip Code 335 l l

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

SIGNATURE ‘%%Qw/7

- /‘esa‘(»'/ e c/l-"fl"

Y-26-01

Signature, typad or printed nama of registerad agent and title it applicable.

{NOTE: Ragistered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy ils Intangible

Tax filing requirement
(See criteria on back)

and elects to do so.

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

10. Election Campazign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS iN 11 .
TITLE D /E‘/@'B‘e e Bt PKehange [ Additon | S
NavE BINDER, STEPHEN J A Matthew TrasK : e
STREET ADDRESS | 6511 N.W. 34TH SIREETADIRESS | 07 by Ve Of. 3
orv-st-2¢ | FORT LAUDERDALE FL 33309 oSt | B4 tavederdale FL 33311 g
TIRLE [ Delete TTLE O Chenge [ Adtdilion | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

e T - T o Clpétete” TITLE - - [J-Change -~ [] Addilion |- —
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete T(TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-5T1-2P

e O petetz TILE [ Change [ Acdition
MAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-ZP CITY-51-21P

13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nam( appearj in Block 11 or Black 12 if

changed, or on an alt,

SIGNATURE:

achment with_an address, with all UW\WMG.

59-69bY/

SIGNATURE AND TYPED OR PRINTEL NAME QF SIGHING OFFICER OR DIRECTOR

Y-J6-0i

Daytima Phoneg #




