2003 FOR PROFIT CORPORATION ADr 24F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P02000134468 04-24-2003 90142 035 ***150.00
ZAG ADVERTISING COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
8716 BRIERWOOD RD. 8716 BRIERWOOD RD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 1 1 0 1 23 16
2. Principal Place of Business 3. Mailing Address ”ll”m ||| ||||I ”l" I"" ||“| "ll] |||||”||| l]l” ||||I IHH ‘l“ ‘"'
Suite, Apl. #, &to. Suite, Apt. # elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
065,72 03 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gg.g?qlﬁidditional
5. Na;e and Addre;; of70urre-r:t_litegistere.'_d A;e;\t = 7. Name anﬁ Address of New Reglstered Agent 3
Name
SCHERF’ JONATHAN H Street Address (P.O. Box Number is Not Acceptable)
8716 BRIERWOOD RD.
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if appficable. (NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW!!1 FEE IS $150.00 ) )
: 8, Election C aign Fi i
At ay 1,2003 Foe wi b 55500 Gecte Compmi oy $5,00 wey o
Make Check Payable to Florida Department ot State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE D [ Delete TITLE ,&Chauge [1 Addition
wwe -, [DAVIS, RUCHARD L CEO e Daxis, Richard.L..
STAREET ADDRESS (8716 BRIERWOOD RD. STREET ADDRESS
crv-sT-2P - {JACKSONVILLE FL 32217 CITY-ST-7
e D ' [ Delete e [KChange [ Addition
NAME SCHERF, JONATHAN H CEQ NAME an
STREET ADDRESS |g46, MAY‘ STREET #2 STREET ADDRESS 85"} 7 s \JOS e B,Ud'
omsr17_|IACKSONVILLE FL 32204 omy-sT-22 :)’ acksonvi tle , FL. 32217
TLE TR w e LS — -« :).Detete--  -:f-TILE - L o i n v e mz=e =, —=] | Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [FChange [ Addition
NAME NAME
STREET ADCRESS ] . ‘ STREET ADURESS
CITY-ST-2P CITY-ST- 2IP
TITLE [ Delete TITLE ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TILE CJ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7iP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is trug and accuraie a .- that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatxon or the receiver ar'truptee empowsfed to executet £ report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED Y/ZJ/&S

SIGNATMRE AND TYPED OR ERINTED NAME OF swuptf;\rﬂcsn OR DIRECTOR Dala Daylime Phong #

A

aw

CR2E034 (10/02)



