FILED g
2003 FOR PROFIT CORPORATIO 5 |
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 amg
DOCUMENT # P00000109089 o Secretary of State -
1. Entity Name 05-05-2003 92206 049 ***150.00 H
MCKINNEY-BROWN ADVERTISING, INC. :
Principal Place of Business Mailing Address
BaD1 SW 84 ST 6401 SW 84 ST
MIAMI FL 33143 MIAMI FL 33143
[ Cvapp drenve. | 245 Tvapo Avenve. /
S”"e Am *, etc. Suite, Apt. # et. CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEiNumber g Apptied For
Convt Orove, E- OSDOV\U‘r' rove . 52-2292501 Not Applicable
Country zi Copnir - - $8.75 additional
%5 | “sA 2132 | Ubpe | scommedsasomea 0 I3
_~ 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MCKINNEY, JAMIE L "M Minpey amie b
Str ‘PO Numnber is Not Acce tablﬁ)
6709 SW. 88TH STREET #227 . R ) e
h b}
MIAMI FL 33156 '
Cj ) Zi e
Coronwt Orove FL | “Z%25
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatjgfisnof \St&red agent.
SIGNATURE ﬂMAn/ l/ W\ M 4 . 20-%
atuga, typed or pnmed name of registered agent entand titis if applicable. { (NOTE: R}g:slered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 . o
Bter b 1,2003 Feowil o $550.00 Do Compag o 85,00 oy e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - [ Delete T (rf,ei d&h&- Vice. Pvtamdend A (2Thenge [ Addiion | &
NAME MCKINNEY, JAMIE L NAVE ’r TCAYWEN S
STREET ApoREss | 6709 S.W. 88TH STREET #227 STREET ADDRESS Mc, \ Y\’IC \\ amic L. 3
erv-st-ze  |MIAMI FL 33156 CITY-ST-2IP 2 Wu(’ &
&
TITLE SVID %Jetele TITLE (mh\ﬂ' WDM; 2D Cchange [ Addition &
NAME BROWN, ELIZABETH ANNE NAME
STREET anoRess (6709 S.W. 88TH STREET #227 STREET ADDRESS
orv-st-ze |MIAMI FL 33156 CITY-ST-2IP
TIE, A - [ patete TTLE —_ [ change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
1ITE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 1 Delete TMLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
me 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21p
12. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;] the cgrporanon ornlhehrecew:rer ?-.r trusg&g empowﬁrel? tohexeﬁute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if
changed, or on an attachment with an a ress, witl ther Lmpowe|
9 e all other like empowere Wp__\w 2/ 3095-49 (08
ﬂ!
SIGNATURES==C e [ DA€
J L] Date Daytime Phaone #
| Y \ /




