< E FILED
s s§p 18, 2003 8:00 am
981, e

2003 FOR PROFIT CORPORATIO cretary of State

UNIFORM BUSINESS REPORT (U )‘x 09-08-2003 90142 019 ***550.00

DOCUMENT #  P02000007189 SBR
1. Entity Name )
ALMAR ADVERTISING, INC.
Principal Place of Business Mailing Addrass "
730 NW 123R0D DR. 730 NW 12380 DA 55056781
CQRAL SPRINGS FL 33011 CORAL SPRINGS FL 330T1
2, Principal Place of Buginess 3. Mailing Address
Sutte, Apt. #, alc. Suite, Apl. #, elc. 3 GHECK HERE IF MAKING CHANGES
City & Stae . i City & State 4éﬂt?mb3é O y 3 3 Appfliad For
- / Not Applicable
Zip Country Zip Counlry : - ; $8.75 acdiional
. _ B §. Certificate of Status Desired 0 Fee Required
~-B.-Name end Addross of Current Registered Agent~ — w= == | 1§ .-~ 7.-Name and Addross of New Reglstered-Agent- — -
D a S =, s : z . o Mame f—s= —_— CEFEIPIEE S SE N R ——
KANQWSKY, NEIL Street Address (P.0. Box Numbsr is Not Acceptable)
730 NW 123RD DR
CORAL SPRINGS FL 33079
L ]
City FLl Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the Stale of Florida. | am familiar with, and accept
\he cbligations of regigered agent,

SIGNATURE

w}h’m o piited nerme of registared et WAd tivo if applicatie. {NOTE: Rogysi2180 Agent signotira 1equirad when reinstatiig) DATE
E NOWI FEE IS $550.00 . ) :
Atter sg.mm 10, 2003 Fee will be $750.00 B anind f%g‘zoﬂgg B
Make Chack Payable to Florida Department of State ’
10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
me PZ(: SipELMT . O Delae me ClChange [ Addiion §
NAME 2 Y v NAME A
AT ADORESS. fled & [Kanrw DA me 3
730 pu) 2378 P
¢ITY-S-7P S 7. 3397/ gonsime e
(o FoXoull W« N For) g
Ime e O pesta e ’ . D) change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-2¢ s ; . 23 yoY-74 CTY.S1-29 _ _
TME ' ' o ' Doelee e []Change [ Addition
MME_ N ™" I e
STREET ADORESS $TREET ADDRESS
citv-s1-7 ciTv-§1-Tp
e ’ ' [ Deiete TE i [ Change (] Adcilion
HAME HANE
STREET ADDRESS STREET ADDRESS
CIy-8t-2P CITY-5T- 2P
TITLE {7 pelate TILE ) ) Change [ Addilion
RAME NAME
STREET ADDRESS STREER ADDRESS
CITY-51-7p ‘Y- ST-2IP
TLE 3 Detete TIRLE ‘ £ Change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CIN-5T- 2

12. | heraby cartify that tha information supplied with this filing does not qualify for the exemplion slated in Section 1 19.07&3)(3, Florida Statules. | further cartity that the information
indicated on this raport of supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
empowared to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11t

ress. withyr like empowered,
TUAELECasD

BIGYRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR CIRECTOR ) Data Dwytime Phone

of the corporation or tha receiver o trust
changed, or on an attachment with an

SIGNATURE:




