e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

" emigname . Secretary of State
ADVERTISING AIR FORCE, INC. 05-06-2002 90265 018 ***150.00
Principal Ptace of Bdsiness Mailing Address
75(1 PEMBROKE ROAD 750t PEMBROKE ROAD
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
2. Principal Place of Business 3. Mailing Address “II“I" M ||||| ul“ Ilm Ilm Ilm IMI mll ”l" Iull I”I] I"l I“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number Applied Far
y n
Not Applicable
Zi ' Count Zi Count i
P ‘v uniry P ountry 5. Certificate of Status Desired O $B'75 Addltnonai
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - - = o | Name | - - - a e e eme o N -
DALE, JERRY W ESQ. Street Address (P.O. Box Number is Not Acceptable)
8370 W. FLAGLER STREET
SUITE 252
MIAMI FL 33144 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signalure. typed or printed nama of registared agent and litla if applicable. . (NOTE: Registersd Agent signature required when rainstating} . . I::.':«TE e : ; : ;';
8. This corparation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 10, Elcei F S e
v Tax:filing requirement and elects to do so. -After May 1, 2002 Fee will be $550.00 0 _I;rics:zligrija(r:ng:llr?gu”::ﬂcmg O f‘igﬂohg?é:e
w{$ee criteria onback) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TITLE [ change [ Addition
NAME BUTLER, JAMES L NAME
STREET ADDRESS |-, 7501. PEMBROKE ROAD STREET ADDRESS
orv-3-2f " HOLLYWOOD FL 33023 CITY-ST-2IP
TITLE . 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ' CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME . . P . - - NAME . et me . e e e o e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7tP . CITY-ST-21P
TITLE ‘ [J petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ! s CITY-ST-2IP
TILE [ Delete TIMLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | ., ' .
OITY-§7-21p N CiTY-ST-21P S ‘

13. i hereby certify that the information pupplied with 1 ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemgntagihyeport is ug 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 orftrustde emp d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloci 12 if
changed, or on an attachery wi 20 allpther like empowered.

SIGNATURE: VYA Y 4e3foz 99989 -20%(

[URE ’MTVPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

Y




