2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000082449 .

1. Entity Name

ARDIS CREATIVE SERVICE PARTNERS, INC.

1/19/01 FILED
Feb 08, 2001 8:00 am
Secretary of State

01-19-2001 90059 017 ***150.00

Principal Place of Businass Maifing Address
500 NW 62ND STREET SUITE 455 500 NW 62D STREET SUITE 455
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
T ———EE
Suits, Apt. #, etc. Suita, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State cuy"& State 4. FEl Number Applied For
65-1037987 Not Appiicable
e Country Zp Country 5. Cerlificats of Status Desied ~ []  $+79 Additional
Fee Required
8. Name and Address of Current Reglstored Agsnt 7. Name and Addrass of New Registered Agent
Name
— ~TOMLINSON, JOHN L — e — —1
Sireet Addrass (P.O. Box Number Is Not Acceptable)
500 N 62ND STREET SUITE 455 : '
FORT LAUDERDALE FL. 33309
City FL I Zip Code

8. The above named antity Submits this statement for the purpose of changing its regisiered office or registersd agent. or beth, in the State of Flarida.

SIGNATURE
. lypaa of printed namna of raglstered sgent and tifs ¥ eppicable. (NOTE: Ragistared Agent signatura requirsd whe reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Bection C on Fi .
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 - Slection Lampaign .'nanc'ng ) $5.00 may Be
i i Trust Fund Contribution. Added 1o Fees
(See criteria on back} (I} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mme oy O Delete it ClCrange  [J Addiion | &
NAME TOMLINSON, JOHN L HAME ‘ 2
TREET ADRESS | 500 NW B2ND STREET SUITE 456 STREET ADORESS 3
urY-St- CITY-ST-2P S
TY-ST-49 FORT LAUDERDALE FL 33309 _ o
TILE O pelete - TILE Ol change [ Addition | &
NAME NAME ‘
 STREET ADDRESS STREET ADDRESS
oTY-ST-29 o o Qomstze o N _ .
TTLE [ pelete YITLE , [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- S1-2P ) CITY-ST-2P
fme S _ Doetete.—— 8 Tme._ o . I . [Change  (Daddifion } .
| WANE HAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY- $1. 2P
TTLE . 1 petete TINE [ Change [ Addition
NAME HME
STREET ADDRESS F STREET ADDRESS
CITY-ST-2P : CY-ST- 0P
ME 3 Delera HILE 3 crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 1P CITY-S1-2p

indicated on t

et
’

changed, or on an attachment with

address, with all of u pOw,

-

SIGNATURE:

13. | hereby cenug that the information supplied with ihis filing does not quatity lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
is report o supplemeantal repott 1S true and accurate and thal my signature shall have the same lagal effect as if mada under oath; that | am an oficer or director

of the corporation or the receiver or lrustee empowerad/miﬁo%_‘g_mb repan as requited By Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
om)| .

E ANG TYPED OR PRINTEJ HAME OF SHIMING OFFICER OR INRECTOR

([5tbr 5% 9336




