2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000015701

1. Entity Name

CITY ADVERTISING & PUBLIC RELATIONS GROUP, INC.

FILED
Feb 27, 2000 8:00 am
Secretary of State

02-27-2000 90079 032 ***150.00

Principal Place of Business

1729 EAST COMMERCIAL BLVD
#247
FORT LAUDERDALE FL 33334

Mailing Address

3015 N. OCEAN BLVD
#1111
FORT LAUDERDALE FL 33308-7314

00023119

BRI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

]

Suite, Apt. #, etc. Suite, Apt. #, etc.

L
City & State City & State 4. FEI Number Applied For
650558391 Not Applicable
Zi Counlr Zi Counts iti
° ountry P uniry 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - Name
SALOMONE“ JEANNE Street Address (P.O. Box Number is Not Acceptable)
210 N. UNIVERSITY DR.
SUITE 502
ORAL SPRINGS FL 33071
C : City FL Zin Code
8. The above named entity submits this statement for the purpase 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 ttle if applicabla. {NOTE' Registered Agent signalure required when reinstating) DATE
. s e ) e T M AN -EEE (6 GTE G e . - - .
9. This corperation is eligible to satisty its intangible FILE'NOW!!!"FEE IS $150.00 110, Election Campsign Francing $5.00 May Bo

Tax filing reguirement and elecis 1o 4o so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D O Delete TiTLE [ chenge  [T] Addition
NAME SALOMONE, JEANNE NAME
strecT ADDRESS | 2614 S.E. 10TH STR STREET ADDRESS
CITY-ST-2IP POMPANQ BCH FL 33082 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME - = - NAME o
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-71p
TITLE 7 Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IF
TiTLE O oelete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-20P CITY-$T-2IP

13. | hereby certity that the informa#gn supplied with this filin
indicatad an thig report ar sudplelnental report is true and accurate and that o
of the corporation or the re
changed, or on an attachmgnt wi

glgnature shall have the same legal effect as if made under oath. that | ar an officer or director

does not qualify for xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
or Block 12 if

biver pr trustoe empowered to execute this report 3
an address, with all other like empowered

required by Chapter 807, Florida Statutes: and that my name appears in Block&

2004

3

SIGNATURE: e

52/
7 (37-9103

Date Daytme Phona #

T 7

IRE"AND TYPED OR PRINTED NAME OF sle)uﬁ OFFICER OR DIRECTOR

CR2E034 (9/99)



