2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 94000041589 Wecretary of State

NATIONAL YELLOW PAGES ADVERTISING, INC. 04-27-2000 90043 037 ***150.00
acipal Mace of Business Mailing Address
W, ATLANTIC BLVD. 2722 W. ATLANTIC BLVD.
e 7 SUITE 7
- <o BEACH FL 33069 POMPANG BEACH FL 33069-5718 )
E us ,
Suite, Apt, #, elc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-0 - T - T 65-0503534 ) Not Applicable
Zi Count Zi i
' ountry b Country 5. Certificate of Status Desired O $8'75 ﬁddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRBACH; DCRIS F Street Address (P.O. Box Number is Not Acceptable)
2334 S. CYPRESS BEND DR.
LPH-3
POMPANQ BEACH FL 33069 . o FL [Zroo
8. The abcve 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 name of registered agent and ttfe if applicable. {NOTE' Registared Agent signature requirad whan reinstating) DATE
. S .y ) "
9. This corporalion is eligible to satisfy its [ntangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Bt |
i ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Delete TILE (I Change [ Addiion | &
a5
NAME MIRBACH, DORIS F NAHE g
STREETADORESS | 9334 S CYPRESS BEND DR 803 . STREET ADDRESS ]
CITY-ST-21P CITY-ST-21P L
POMPANO BEACH FL g
TIMLE 1 Delete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
gmy-st-ap | ; CITY-ST-2IP oo T ommEs T
TILE [ Delate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1-21P
TILE [T Derste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2ip CITY-ST-2iP
T O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE O Defete TILE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-ZIP
13. | her‘eb‘y. ify that the infoMgaticn sbgplied with 1h| pg does nf\qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatedf on this repart or supwlementamg i & knd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cdrparation or the receiveNor trusteehg is repprt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wity an addre: powarkd.
L P P A ()3\2_‘0 2000 45y GI424GS
SIGNATYRE: dnslis \ ST
SIG RE AND TYPED Daytma Ph ¥
P AR

ﬁ!{'&;ﬂ;‘& HES¥OR Dald




