2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000016334 Jan 2()%%(%)])8-00 am

1. Entity Name

EDISON ADVERTISING SPECIALTIES, INC. ‘ Secretary of State

01-20-2000 90221 045 ***150.00

Principal Place of Business . Mailing Address _
m. Fowese T e urL v LY o889 STSTATERD. 7
WESTHOLLYWOODF1-33023 WEST-HOLEYWOOEF-33023-4470-
Hoygundah
S e e LT T
Q518 N Slede Roand |A5HE N . Sede Rova 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
)‘*{0“\{ woed. , FL. Hollywoo2a . FLo 650470388 Not Applicable
Zip R Country Zip Country " : 8.75 Additional
330313205 Broward. 3302 ]~ 3205 Browad 8. Certificate of Status Desired O I§ee Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . . . . NarEO
T —ori_Robinsom - .
~SHAPIRO, LORI Street Address (P.O. Box Number is Iyot Acceptable)
2599 S. STATE RD. 7 RsHE N Slute Koed ™)
WEST HOLLYWOOD FL 33023
i ipC
. Y Uollywog FL | 3%583) 300

-
isAtaterment for purpose of changing its registered office or registered agent, or both, in the State of Florida.

k> (/340

8. The above named entity submits,

SIGNATURE \/

Signatura, typbn’ur printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating}
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 : o
: 10, Election Campaign Financin
Tax filing requirement and elects te do so. After MAY 1; 2000 Fee will be $550.00 Trust Fund Ccﬁ'\trigbution. g 0 fciﬂ.e(c)lotohli:);sae- -
{Sea criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D O bslate TIME Octhange [ Addition | &
&

NAME GHERMAN, PIA NAME ;:—;

STREET ADDRESS | 12325 N.W. 14TH ST. STREET ADDRESS S

CITY-ST-ZIP PEMBROKE PINES FL CITY-ST-2IP u
c

TILE D ) Detete TITLE [ Change [T Addition | O

NAME SHAPIRO; LORI NAME Lori Robinspn

stheer a0oRess | 3375 N. COUNTRY CLUB DR, PH 3 STREET ADORESS

CITY-ST-2P AVENTURA FL 33180 CITY-ST- 24P

TITLE [ pelete TITLE O change [ Addition

NAME - . -1 - - - - S - NAME  —. - T —% - Lemm e R T - - -

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITE [ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TITLE 1 pelete TILE [ change  [] Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME R NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' CITY-$1-2IP

13. | hereby certify 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 on this repert or supplemental regefis 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 carporation or the receiver or trustge . cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad g, with all likg empowered.

SIGNATURE: Vo~ F A SEP 5IUTZ0 & L /1300 SV )70y

( SIGNAJARE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # /




