T S — FILED
’ May 28, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR
(oo Secretary of State

1. Entity Narme 0 1 80 eos 05-07-2002 90214 049 ***150.00
GOETZ SCHMER YELLOW PAGE ADVERTISING, INC.
Principal Place of Business Malling Address
7400 SW, 86TH STREET #109 7400 S.W. B8TH STREET #1098 .
WAMI FL 33156 MIAM! FL 3356
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L( Applied For
(~0 & 814 Not Applicabie
Zip Country Zin Country - $B_75 Additional
. 5. Certificate of Stalus Desired 0 Feo Required
6. Name and Addraas of Current Registered d Agent 7. Name and Addreas of New Registered Agent
= g o N i e L _ ~ = .Name - Z — . - — — . . e am
GOETZ, CHRIS
Street Address (P.O. Box Number Is Not Acceptable)
7400 S.W. 88TH STREET #1039
MIAMI FL 33156
City FL Zip Code
8, The above named antity submits this statement for the purposs of changing its registered office or regisiarad agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, typed & prnied nivTe of registered agar and Gile § epplicable. (NOTE: Registered Agent signature roquited when reinstating} DATE
9. This corporation 's eligible to satisty is Intangible FILE NOWI!! FEE IS $150.00 10. Electi o Fianci
Tax filing requirgment and elects to do so. After May 1, 2002 Fee wili be $550.00 * T,zzt‘::;ag:;lr?:uﬁ:: rene 0 fdsdgc:oh;::sao
{Sea criteria on back) (| Make Check Payable to Dapartment of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oekere Tme [JChange [ Adgilion | 5
HAME GOETZ, CHRIS NAME &
sTReeT aDbiess | 7400 S.W. 88TH STREET #109 STREET ADDRESS §
crv-sr-ze | MIAMS FL 33156 CITY-57-1IP - g
TME D U detete TILE S o hmen L I = ©thape (] Addition | &
A SCHMER, ANDREW e qan wEST B 3T,
smeeraooess | 7400 S.W. BSTH STREET #109 sweeranoness | 199
omv-stze | MIAMI FL 33156 avsze | UaeAM L 33000
TILE O Betete TME O Change [ Addition
S [% . S M eoe o - e K MAME " N S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE O bawste TNLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TNLE O Defete TMLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE I pelete TME [Jchangz [ Additien
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
13. ! hereby certily that the information supplieg™y ectnot qualily for the exemption stated ir Saction 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this rapon or supplemental report g-#MU accurate and that my signature shall have the same iegal effect as if macle under oath; that | am an officer or directar
of the corporation or the receiver or trusted empged 1o execule this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen! with an adg re:her like empowered.
. t{14fo1 o sl
SIGNATURE: (NATURE REQUIRED “1[1efot- por(n
YPED GR PRINTEC NAME OF SIGNING OFFGER OR QIRECTOR Bats | Daytirs Phone ¢




