FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 22. 2002 8:00 amg

DOCUMENT #  P95000015701 Secret,ary of State

1. Entity Name - »
-4
CITY ADVERTISING & PUBLIC RELATIONS GROUP, INC. - 03-22-2002 90046 046 ***150.00
Principal Place of Business Mailing Address
1729 EAST COMMERCIAL BLVD P O BOX 970708 !
#247 COCONUT CREEK FL 33073 '
FORT LAUDERDALE FL 33334 ) i
2. Principal Place of Business 3. Mailing Address “lmm I’I ,lm I"”"I” Im'"'" Ilm “"“lm mu II’II ”I”m
Suite, Apt. #, etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
650558391 \ Net Applicable
Zi Count Zi Count ' it
® ountry ° uniry 5. Certificate of Status Desired . [J $8.75 Additicnal
. | Fee Required
o B =Name and: Addross. of. Current Registered Agent e s - — ... _ _.___ __.__ _7. Name and Address of New Registered Agenl )
Name T = T ]
OMONE' JEANNE Street Address (P.C. Box Number is Not Acceptable)
22468 ENSENADA WAY :
BOCA RATON FL 33433
I City . FL Zip Code
8. The aboy ed entity submits this statement foyfhe purpose of changing its registered offigs or registered agent, or both, in the State of Flor;cia
2 { s L 3/ 02—
SIGNATURE
Signgture, typed or printemrew.]ed agent and title if appticable. {NOTE: Registersd Agent signature required whan reinstating) - ! DATE
. o N . Y :
9. ;h\sfﬁo orgon is ehtgib\éa tcl> setmstfyc:ts Intangible FILE NOwWIN I;EE IS|||$|;| 50.00 10. Election Campsign Financing $5.00 ay Be
ax filing requirement and glects to do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribuior. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TITLE ' [J Change  [J Addilion é
NAME SALOMONE, JEANNE NAME f £
STREET AODRESS | 22468 ENSENADA WAY STREET ADDRESS ) g:
CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-2IP w
e [ Detete e Z O crange (] Adsiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2IP CITY-ST-2P
TR S S 1 1. \ [ change [ Addition
NAME P NAME T ' e e e
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP : )
TILE O pelete THTLE [ Change  [] Addition
NAME HAME _
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2P f
Tme O Delete ATLE ; [ change  [J Addtion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CiTY-5T-2P CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated on this report oz supplemental report is true and accurate and fhat my signature shall have the same legal erfect as if made under oath that | am an officer or director
eiver or trustee empowered to execute this rgport as required by Chapiey 607, Fiorida Statutes; and that rmy namelappears in Block 11 or Block 12 if

Bt with an address, with all other like empowered.
=6/
5/03/0 1‘2—0’2/3 ~006]

of the corporation or tp
changed, or on an 3

SIGNATURE:

/?GNATUHE AND TYPED OR PRINTED NAWIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




