2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT #  PO1000085676

1. Entity Name

PUBLIX ADVERTISING, INC.

Principal Place of Business

1206 28TH AVENUE EAST
SUITE D

Mailing Address

PO BOX 626
ELLENTON FL 34222

e

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92206 044 ***158.75

ELLENTON FL 34222

2. F‘;incipal Place of Business

L

3. Mgjling Addregs
€015 \§ ™ v & P78 DX €26
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cny & State - City & State 4. FE! Number Applied For
m l\) .mf\) [f L.U(t !Qq E LL.G/\JTD/\I FLD@ J D"—'] 59‘3752434 Not Applicable
Zip try Zip "Country i ; $8.75 Additional
3\{212/ m A AJATEU:“‘ \_'(,1 ’)__’2/ _ 5. Certificale of Status Desired z" e Requlrec;l
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

GOOD, JOHN D

1206 NUE EAST
SUITE

E ON W 34222

Jod . Good

Street Address (P.O. Boy Number i Wepta

FL

" _BRAY svm

' ?fqixbz,

8. The above named entity submits this statemg

3

the obligations of registerec agent. r

SIGNATURE
Signature, typed or printed na{'e oifé. pemd M il applicabie

_ Tous_D- GeoD 4lm}o‘s

(NOTE Registerad Agent signature required when relnsta‘!mg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
T P [ Delete TITLE O change 7 Additicn
e SISK, BARBARA b e
STREET ABDRESS 1206 23TH AVENUE EAST . SUITE D STREET ADDRESS
CITY-ST-2IP ELLFNTON EL 34220 CITY-ST-2IF
e ST _ : 1 Delete TMILE C) Change [ Addition
HAM
STREEETADDRESS GOOD, JOHN D zxgmoness
oL ARESS | 1206.28TH AVENUE EAST - SUITE.D ol U
ELLENTON FL 34222
TITLE : [ Gelete TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2IP CITY-ST-2IF
TILE ] Delete TITLE " [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TMLE O Detate TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2P
TILE [ Delete MLE [Jchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP n CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gulify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accuratefnfl 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 hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Ry owered.
‘f‘

changed, or an an atiachment with an address, with all o

SIGNATURE: ___ SIGNATURIE N

ToMd . Goop_Y[zo|os 74 4¥7.0186

SIGNATURE AND TYPED QR PRINTED'WAME SIGNING QFFICER OR DIRECTQR

Data Daytime Phaone #

AY  0SL19S0

CR2E034 (10/02)



