2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am¥.

DOCUMENT #  P02000117695 Secretary of State
1. Entity Name 05-01-2003 90761 033 ***150.00
MEDIA CONCEPTS & ADVERTISING, INC.
Principal Place of Buginess Mailing Address
2031 SW 70TH AVE.. C.21 2031 SW 70TH AVE. C.21
DAVIE FL 33317 DAVIE FL 33317
N I OO A
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
iggé 66 g Mot Applicable
e : Country 2P Country 5. Cerificate of Status Desired O ?g'gesq lﬁ?ﬁtional
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

WEISSMAN, HARCLD ESQ.
1776 PINE ISLAND RD., SUITE 118

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33322

City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for t g
the obligations of i "4

X X / A _
SIGNATUR m."b‘A\ :«[n.r:-,’;.{ 4 44-: 4
™ ﬁ o1 N K ‘ 2 NNGTE: Reglsteled Mg&% required when reinstating) //
FILE NOWI! FEE 1S $150.00 ) N ‘
" : 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2003 Fee wilt be $550.00 . Trust Fund Contribution. O Addedto Fees

Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE D [ Change wddmon
NAMIE ROBINS, HARVEY NAME TeetErm R Rodons P
sTaEeT aporess | 2031 SW 70TH AVE,, C,21 srecTaooness | RO 2 [/ S > ord fFoe -2/
arv-sr-z¢ | DAVIE FL 33317 ~ CITY-ST-71P Dnetis Fo 332/
TITLE WW TITLE [ change ] Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-ST-7P CITY - §1-2iP
T W.e TMLE Ol Change [ Acdition
NAME Y NAME ..
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP DAVIE FL 7 CITY-ST-2IP
e . O oelete IME [change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-8T-2P . CITY-ST-2IP
TITLE O Delete TITLE CChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-210
TILE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated &n this report or supplemental reportis true and accuratg and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrnen dress, with powered.
TR Geonn /é -95%9
SIGNATURE: e Gty (g H/28/63 751~

SIGNATURE ANDANPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

.
<

CR2E034 (10/02)



