| FILED
2003 FOR PROFIT CORPORATION
“"UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P95000015701 ecretary of State

1. Entity Name 04-28-2003 91404 016 ***150.00
CITY ADVERTISING & PUBLIC RELATIONS GROUP, INC.

Principal Place of Business Mailing Address
1729 EAST COMMERCIAL BLVD P O BOX 870708
#247 GOCGONUT CREEK FL 33073
B (AR R
2. Pnnmpa( Place o?smess 3. Mailing Address
nSenada Woy | 82468 Evsemada WAy
Suwle. Apt. #, etc. Suite, Apt. #, elc. B/CHECK HERE IF MAKING CHANGES

City & State City & St. 4. FEI Number Applied For
Q&:ﬂ-&f\ \HO\. %60 Q«b-g 65 0558391 Not Applicable

CEB T ,—J?erv —Zip T | Colntry T 77 - N “ T o $8.75 Additional
5. Certlflcate of Status De5|red d * h ¢
54?25 o len 5‘433 Wrm Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALOMONE' JEANNE Street Address (P.C. Box Nurmnber is Not Acceptable)
22468 ENSENADA WAY
BOCA RATON FL 33433

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i . N
Arerlay 12005 Foo il o $55000 e 1y SO0
Make Check Payable to Florida Department of State )
. .M
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TNLE D O petete TILE [J Change [ Addition
NAME < |SALOMONE, JEANNE NAME
streeT an0ress, (22468 ENSENADA WAY STREET ADDRESS . .. - -
omv-st-ze’ e [BOCA-RATON:FL= 33433 - - - = =~ —=t=ssTaliy g™ = [~ =~~~ = - SR T =-
TITLE " Delete TITLE ‘ [ Change  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE e .- [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - CITY-5T-7IP
TITLE 7 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P e e e RTresTER L e e e e e

sgmation supplied with this filing dogéMot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ypplemental report is true and acgrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
piver or trustee empowered 10 e¥gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

15/03 2% -rea

12. | hereby certify that the i
indicated on this reporth
of the corparation ar the
changed, or on an atig

SIGNATURE:

(10/02)

CR2E034

{ /SIGNA‘I’URE ANDTYPED OR PRMED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #



