2001 UNIFORM BUSINESS REPORT (UBR) Jun 04F%%(])3:1D800 am

DOCUMENT # P95000082483 Secretary of State
. Entity Name:
06-04-2001 90013 032 ***150.00
WILLIAM HARRIS ADVERTISING, INC.
Principal Place of Business Mailing Address
621 NW 53RD STREET 621 NW 53RD STREET T
STE 175 STE175
BOCA RATON FL 33487 BOCA RATON FL 33487
us . us
e s VI ARREA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.%23240 Not Applicable
( 7ip Country Zie Couniry 5. Certificate of Status Desired O $8‘75 Addtional
: Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ADLER! HOWARD L 7 - Street Address (P.Q. Box Number is Not Acceptable)
2396 N.E. 172ND ST.
NORTH MIAMI BEACH FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registerad agsn and Iitle if applicable. [NOT Registereg Agent s:gnature required when reinstating) DATE
P [ ]
. S L ] i
9. p‘LIS corperation is eligibie LT satlsfytljls Intangitie FILE NOW 1! FFEE IS $1|50'00 . 10. Election Campaign Financing $5.00 tay Be
ax filing raquirement and elects to do s0. After MAY 1, 2]( 1 Fee will b' $550.0 Trust Fund Contribution. 0 Added to Fees
(See critena on back) ] Make Check Payal! ‘!e to Depamﬂent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TIILE PTD gﬂelem TITLE PTD K Change (] Acdition
NAME BROWN. JASON H NAME B RowN, Tson I'ZID e
/ - Lok 2V
SIREETADDRESS | ReOsng ARBOR CLUB WAY, #13 STREETADDRESS | sel1~B Rwase .
CITY-S§T-2IP BOCA RATON FL 33433 CITY-sT-21P Hiihlqud Beach, Fe 33 YB
TIMLE [} Gelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITy-87-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS o STHEHA}JD_R[SS‘: Y
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE [ Delete TITLE [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP } CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify I r the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiy powered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 1if

changed, or on an attac| t with an addres3ywith ali cther like empowers. .
P
SIGNATURE: Fasow Geows , Poesioevs  2/s /200
] Wnn TYPED QR PRINTED NAME OF SIGNING OFFICE; OR DIRECTOR Date Daytims Phane #

e

3

‘CR2E034 (10/00)



