FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
e 0 g0

1. Entity Name

KELLNER/FULLERTON/MCBRIDE ADVERTISING, INC. 03-05-2002 90011 031 ***150.00
Principal Place of Business Mailing Address

165 MADEIRA AVENUE. SUITE 9 165 MADEIRA AVENUE. SUITE 9

CORAL GABLES FL 33134 CORAL GABLES Fi 33134 tyudb b 3 d

IIIII!IIIINII\IIl!||1IINIIIlH|||||IIII}NII\iIIIHIIIIIIIIIIIIIIlll

2. Principal Iace of Busmess 3. Mamng Address
3il4 de Leon Blud. Ponce de Leon Blod,
Suite, Apt # elc Sune Apt # efc. DO NOT WRITE IN THIS SPACE
City & State X Cny & Stat 4, FE! Number Applied For
Coral (90-"3(55 3 Fu f @’ab ls, = (LS -lo79723% Not Applicable
Zip 32 (% Country vs A Z‘P 2234 Countryy, Sé 5. Gertificate of Status Desired ] gga‘gesqlﬁrd:;‘i""a'
6. Name and Addrass of Current Reglistered Agenl 7. Name and Address of New Registered Agent
- T T Neme A was = Eollerforn .
FULLERTON‘ ADAM Street Address (P.C. Box Number is Not Acceptable) -
165 MADEIRA AVENUE, SUNTE 9
CORAL GABLES FL 33134 314 Poace de Leon Blwd. Suked
 Co ol (gables FC FL | %P%°*33/37 .

8. The above named entity submits thj t for the purgose of changing its registered office or registered agent, or both, in the State of Florida. ’
é: ; 9/7 7/}2 G220 02
SIGNATURE A/ 77 5

" CR2E034 (9/01)

Gnature, frbed or printedé_aWd agefit and title if applicable (NOTE: Ragistered Agent signaturé required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _ )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?rics:tl28%&125?;?&';::”0'”9 0 fdsd?:iq “gazsse

»  (See criteria on back) x Make Check Payable to Department of State ' edlore

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
“TmE D [ Delete TiLE ) Change [ Adcition
!NAME FULLERTON, ADAM NAME Fallerﬂ?r\ J 44{ LX) Q(‘r‘; Sl}ﬂfA’

seet aporess | 165 MADEIRA AVENUE, SUITE 9 sieersooress | 3114 fprice de Leon o

crv-st-ze | CORAL GABLES FL 33134 CTY-ST-2P Co)ral EmbLCS “C 3334

TMLE D . [ Delete M d ey 10 Change [T Addition

NAME KELLNER, DOUGLAS : NAME Ke ey, So'te A

staeeT anoREss | 165 MADEIRA AVENUE, SUITE 9 ) swreer apoeess | 3414 Ponc ‘i" Leor Blvel.

CITY-ST-7P CORAL GABLES FL 33134 CITY-ST-24P Comi 6a(0&(5 Fo 33134
e [) ) 1 Delete TILE _ _ Change [ Addition

wie | KELLNER, JENNIFER s e Renaer Jenaj Leom Blud - $ JE’ 4

stREeT ADDRES | 165 MADEIRA AVENUE, SUITE 8 sweeranoness | 314 Ponce de _

omv-st20 | CORAL GABLES FL 33134 CITY-57-2P CD ol 6 QL.O\?S FC 33(2¢

TITLE D. [ pelete TITLE & I Ecnange ] Addition

re eyt e ebe D;nczz ;@ Leon Bwd. suitid 4

srreer AboREss | 165 MADEIRA AVENUE, SUITE 9 steersooeess | 14

erv-stzp | CORAL GABLES FL 33134 CITY-51-2 (‘oral Galo s, 1= 33%y

ITLE M Delste TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delote TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P CITY-ST-ZIP

13. | hereby certily 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen? with an address, with ail other like-emgowered

SIGNATURE: S ONA G o R M, &g o P2 20 02—

o
SIGNATURE AN HER Dals Daytima Phone #

ZiGeian

av



