FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agenl and titie if applicabie. (NOTE: Registered Agenl signatura required whan rainstabng) DATE

9. -This corporation is eligible to satisfy its Intangible

“Max fi1in_g rgquirement and elects o do so. 4 %%5:% L0 s 10. E:Ei:l::r%ag:rilr?;uigincmg 0 fg'ggohg?;:e
(See criteria on back} O partment.ofsts =
S i s a 5
11, OFFICERS AND DIRECTO! . ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE “rRE®, [ cetete TITLE _ [JChange [ Adition
Nave ALENRVOER SHPROGIROP Sy | ™°
smeeTa0Ress | ST 025 KW, /LS TELLISE STREET ADDRESS
uty-st-zp | UM LR B3/8& ChY-ST-2IP
TITLE [ celete TTLE ) [J Change [ Addition
NAME HAME
STREET ADDRESS. e . N - STREETADORESS | . .. e s - -
CITY-ST-7P CITY-ST- 2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME HAME '
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP £ITY-ST-21P
TINLE (7 Delete TITE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P
T1LE ] Deizte TTLE [ Crange ] Adition
HAME TAME
STREET ADDRESS TTREET ADORESS
CITY-ST-21P oY 3T- 7P
AITLE . O Delsie HIUE {7 Change [ Addition
HAME q RuE
STREET ADDRESS ODAESS
TiTY-5T- 2P TR

13. 1 hereby cerlily that the infarmation suppiiea with iis filing does not quaiify 27 r 2 svemotion stated in Secton 119.07(3)(1), Floriga Stanses. ) furmer certify that the informaton
indicated on Nis report of suppiemental report is rus and accurate and tnat my 3ignature snail have the same fegal sliact as i made under calh: that | am an officer ar director
of the cornoration or the receiver or rusiee gmpowered 10 execute ihis report auirea by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or an an attachment with an adafgss. vith &l oiher like empowerec.

SIS NMATI IDE. J[L{M /U’L/Lanmﬂcg)b‘:/ ’/é/"i/-

DOCUMENT #  po\0000{%304 =~ ~ Secretary of State
1. Entity Name . T ) P — . 02-25-2002 90034 047 ***150.00
DA MARKETING 2 ADVERTISINE, [ME
Pringipai Place of Business Mailing Address
/3025 S W, /0é6 TERRACE /3028 S W. JOLh TERRACE
STIAMT FLOR/ DA 33/84 MigMI  FLOZIDY 3384
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!I Number - Applied For
_ i _.__4 . _ 5{——//7{_2{] NztpApplica_bie ,
I L ap Country 5. benificate of Status Desired ] ?g'gg’mﬁs;ﬂ“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ALEXANDER — SHAROFORLOSKY Name
/5&2_( g, w /ﬂéﬁ . ffiﬂc&; Street Address {P.O. Box Number is Not Acceptable)
KB FLor/ O4 33/8& & £ oo

e

CR2E034 (8/01)



