FILED

[
2002 UNIFORM BUSINESS REPORT (UBR 3
{ ) Mar 29,2002 8:00 am ;
o e 03-20-2002 91423 035 ***150.00 =
SLR ADVERTISING, INC. e :
Principal Place of Business Mailing Address
1800 N FEDERAL HWY. STE 210 1800 N FEDERAL HWY. STE 210
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- o R A s e s T T 'weks—’dlow% 55—5_ I Not Applicable
- i —
o Country ® Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOMNGER-SANBRA Kammerer, John )

! Street regs (P.O. NunPer Not Bpl%k.
1800-N-FEDERAL-HWY-STE-240 RO I P et Road
POMRANO-BEAGCH-FL-33062 :

209
City 7 Do
y Poca” Xoton FL | 733433
8. The above named entity u’) fburpose of changing its registered office or registered agent, or bcth, in the State of Florida.
SIGNATURE j&%’-"
Signaturs, typecfor pi (NOTE: Registerad Agent signalure reguirad when reinstating) DAE P

9. This f:prporatic?n is eligiblg to satisfy ‘i{'s?ntangible FILE NOWl! FEE |$ $150.00 10. Election Campaign Financing $5.00 way 5o

Tax filing requirementiand elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D 1 Delete - TITLE O Change [ Addiion | S
NAME ROMINGER, SANDRA L NAME 225
stReeT aookess | 1800 N FEDERAL HWY, STE 210 STREET ADDRESS 3
crv-st-ze  |POMPANO BEACH FL 33062 CITY-ST-7P o
TITLE D % ﬂDeleie TME [ Change  [T] Addition 5
HAME GOODWIN, GLEN N NAME
simeevaookess |QIS MAINSTASTEA . . o o .o || SREEADORESS | . e s —mm e
orrv-s1-ze | PINEVILLE NC 28134 CITY-ST-2IP
TITLE [ Delate TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ oelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
TITLE 1 elets TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$1-2IP CITY-5T-2ZIP )
13| hereby ceriify that the information supplied wigb es not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this report or supplements urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or dfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachmant witl ike empowered.

Qe ST : 2
SIGNATURE: __ ©'C FRD [-10. 02 54765 gy
SIGNATURE M LXPET QP PRINT TOR Data Taytime Phone #




