2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT #  P02000106560 ecretary of State
1. Entity Name 04-28-2003 91487 045 ***150.00
ADVERTISING MANIA, INC.
Principal Place of Business Mailing Address
800 OFFICE PLAZA BLVD. 800 QFFICE PLAZA BLVD.
SUTE ¢ woz H SUTE® 4oz #
——— . H"""‘ l" “"l lil“ "m ||”| Iml “l"“l“ I“l{““l lm\ ““ (Il'
2. Principal Place of Business 3, Mailing Address

B0 ofFice Pl wlvd | Boo oice Phae Blud

Suite, Apt. #, etc. Suite, Apt. #, etc. £] CHECK HERE IF MAKING CHANGES
HFHod-- ge=Y02-H

City & State City & State 4. FEI Number Applied For

1SS mmee | IFL Kisstmmee , F 05 o¢3ic1B Not Applicable
- .Z_P—-SL[ A N C{J;gr;’a"m""" R lel-b‘\l'*‘?"\j‘;’"'_ i ""COUT;YS"H ~=-— | ‘s™Certificate of StarS Desited  [J f‘g.;?ng:ditionnl -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmy
JLKE, MADIE Zilke , Madic. M-
¥ : Streel Address (P.O. Box Number is Not Acceptable)

800 OFFICE PLAZA BLVD. 00 o e Pz 131

SUTER Yoz & #-Upz=H-

KISSIMMEE FL 34744 City Zip Code

: . Kissimpree FL | "3 7qy

8. The above nam llt sugrjits lh sfaternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obILgatlons egiflered ggen¥
SIGNATURE Madie m Zilce 2-17 0_}

g ture, typed or printed nameg (Jf registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI! FEE IS $150.00 ‘ o

. aer ey 1,2003 Foswilbo $550.00 , e oo 0 O A e

Make Check Payable to Florida Departmenl of State

10. @FFICERS AND DIRECTORS ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D ‘ O Celete TILE Z e, Madie M - [Change [ Addition
NAME ZILKE, MADIE 200 OQ‘;‘ ce Plara Blod 4o2. K
streeT Aooress | 800 OFFICE PLAZA BLVD. #88 &bz H STREET ADDRESS L "
orv-sze | KISSIMMEE FL 34744 stz | KASSivnmee, Su 74N -
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jomyastze | . et e s e ACITYSSTZR | o |mmes - s s . - o gme 2 i e 4> e e e
TITLE {1 Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE [ belete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE O petete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

doas not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

aggurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
f like empowered.

CREQUIREDMale M 220 3-17-03  (407) R4b- 1SS

?(ENATJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12, | hereby certify thatithe information
indicated on this report or suppley
of the corperation cr the receive,

plied with this filin g
al report Is true an

SIGNATURE:

LAY VE]

CR2E034 (10/02)



