2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
nity Narmo Apr 13, 2000 8:00 am
PBS AD SPECIALTIES, INC. ecr etary of State
04-13-2000 90019 034 ***150.00
Principal Place of Business Mailing Address
877 HWY 20 P. 0. BOX 700
INTERLACHEN FL 32148 INTERLACHEN FL 32148-0700
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5633 Applied For
59-31 4 Not Applicable
Zp Couniry dp Country 5. Certificate of Status Desired O 58'75 ﬁ_\ddi{ional
Fee Required
- -6 Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent
Name
JORGENSEN’ KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
877 HWY 20
INTERLACHEN FL 32148
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titte If applicable (NQOTE: Registerad Agent signature required when renstating} DATE
9. This corporation is eligible 1o satisfy its 'ntangible FILE NOW!!! FEE IS $150.00 1 . o
Tax filing requirement and elecis to do so. Afier MAY 1, 2000 Fee will be $550.00 > “Erlj:ttIlgznia(rlnopna::?é]uz::mmg O fgjﬁﬁoh‘;?;sse
(See criteria on back) a Make Check Payable to Department of State_—
11. CFFICERS AND DIRECTORS IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delste [D Change [ Addition
NAME JORGENSEN, KATHLEEN
STREET A0DRESS | 877 HWY 20
cmv-s1-2¢ | INTERLACHEN FL
MLE v Kngm é/ Iﬁ [ Change [ Acdition
NAME JORGENSEN, RICHARD : ‘
sTREET ADDRESS | 877 HWY 20 : l
orrv-s1-2¢ | INTERLACHEN FL
me | ' T (oot~ . 77 "[Jchange [ Addition
NAME
STREET ADDRESS
CTY-ST-2P o i1 1y e ree—p—
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O] Delete TITLE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e O Detete TITLE [ Chasge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

jad witrthis filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

A¥rebfCrt is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 4‘ ernp wed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
; Ll

13. | hereby certify that the information sugpl,

like empowered.

i 329 -00 434358

AV 8
ﬁnﬁﬂu /Oms OF SIGNING OFFICER OR IRECTOR Data Daytime Phone #

CR2E034 (8/99}



