2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P01000120465

FILED :
Mar 11, 2002 8:00 am:
Secretary of State

TOWER ADVERTISING, INC.

Principal Place of Busingss

4101 PINE TREE DR. STE 516
MIAMI BEACH FL 33140

Mailing Address

4101 PINE TREE OR. STE 516
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

03-11-2002 90054 035 ***150.00

RHRARARIINMRENIR N

SRS

Suite, Apt. #, etc.

e

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. E@Iumb . Applied For
/§ - 5 0 0 33’7’ , Not Applicable
Zip Country Zip Country O $8.75 Additional

Fer Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

o Lol v S hurpin  LF

LAMPERT, ARON § . . ;
’ Strest Add P.0O. Box Numper is Not Acceptable)
4101 PINE TREE DR, STE 516 GG Blndes BA Suite. 11+
MIAMI BEACH FL 33140
Y focp Podon FL | *55%3)

o Kin

sandlel <=~

B. The above named entityz?mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/

4 Shorpin, ¥/

L7 ~Oz~

Signature, typed or printad name of registered agent and fitla if applicable. p s ; wwgpged Agent signature required when reinstating)

DATE

- o

T Tax filing requirement and elects to do so.
{See criteria on bagk)

b ] L E. - 8 - = a
8 Tris corporatonis sttt e R MR T L £ NOWHT FEE 15 $150.00= "

After May 1, 2002 Fee will be $550.00
Make Check Payahie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

e i it o - e e T

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TRE D [ Delete ME C1Change [ Addiion | &
NAME GOTTESMAN, HELEN NAME =2
staeer acDRESS | 4101 PINE TREE DR, STE 516 STREET ADDAESS §
CI¥Y-ST-2P MIAMI BEACH FL 33140 CITY-ST-2iP w
TITLE o [ palete TITLE [C1Change  [] Addition %
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP 3 CITY-ST-2I
TITLE O elete TILE [C1cChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE [ patete TITLE [] Change [ Addition

| -NAME, - . . NAME
STREETADORESS | e T e e ADDHEES T[T e - s remr | e e
CITY-S81-2P CITY-ST-2IP
TILE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P
TITLE [ Dalete TITLE C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cfry-S§1-2iP N ' : CITY-§T-2IP

SIGNATURE: s fn

G-

13. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal 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 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

5§32-70%0

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/2 g for 3o

ytime Phone #




