2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DoCLA P93000044915 Apr 18,2000 8:00 am
AB ADVERTISING CORPORATION ecretary of State
04-18-2000 90259 016 ***150.00
Principal Place of Business Mailing Address
7499 PEMBROKE RD, 7081 TAFT ST,
HOLLYWOOD FL 33023 #189
us - HOLLYWOOD FL 33024-3803 -7
us
T ST WA AL ATRC GO AT
JOR\ TAFT ST ﬁ
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Pmes 184
City & State City & State 4, FE! Number Applied For
H 4] L—L/Y U\DO’]) . FL-— ' 65-0420317 Not Applicable
Zip Country 5 32(;314 _3 20 ’3 Countrzl S 5. Ceriificate of Status Desired O ?g‘g?qlﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — T T —T——"[~Naie —
BUTLER, ALICE U Street Address (P.O. Box Number is Not Acceptable)
7081 TAFT ST.
#189
HOLLYWOOD FL 33024 City FL | Zpoose

8. The above named entity submits this staterment 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 registered agent and tile f applicable. [NOTE: Registered Agert signature raquired when reinstating) DATE
e o s ta ™% | per MAY % 2000 oo wil e $sso0 | 1% EecionCampan Francig - 85,00 oy e
=T ! - Trust Fund Contribution. O Added to Fees
{See crileria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSM O Delets i3 [ Change (7 Acdition
NAME BUTLER, ALICE U NAME
STREET ADDRESS | 7081 TAFT ST., #189 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE VPTM ] Delete TITLE [ Change [ Addition
NAME CLARK, DAVID A NAME
STREET ADDRESS | 180 SW 125TH AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TILE — O elete -— J TME - oo = - [Othange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STAEET AODRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S3-7IP
TITLE . [ Dekete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, with all other like empowered.
SIGNATURE:dZ‘@///*Z G HeiEEET, RUTLER  o4-10-p0 __@Q54)981-4000

" SIGNATURE AND TYPED &1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phana #

R

D1 TR



