FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
: Jan 11, 2002 8:00 am
DOCUMENT #  P95000082483 Secretary of State
. Entity Nai
WILLIAM HARRIS ADVERTISING, INC. 01-11-2002 90017 043 **150.00
Principal Place of Business Mailing Address
621 NW 53RD STREET 621 N 53RD STREET BemEmTo
STE 175 S$TE 175
BOCA RATON FL 33387 BOCA RATON FL 33487
- - A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0623240 Applied For
Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O gesa'ggqlﬁ:’:;ima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent

- - - ————— - _Name j' N N
nses Browr
ADLER’ HOWARD L Street Address (P.Q. Box Number is Not Acceptable, =
2396 N.E. 172ND ST. 597 N.H "’v'h"l'nv‘,y L1 *#Faq 0

NORTH MIAMI BEACH FL 33180

City

Bece Raton FL [ "2%85c

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

SIGNATURE s , PRESL DEAMT ﬂw b’ﬂ«n«J/*)
W, «Med name of registered agent and tile if applicakle {NOTE: Registerad Agent signature requited when reinstating) DATE
f —]
0. ThW sligible to satsy s ntangible FILE NOW!!I FEE IS $150.00 10, Elostion Campaign Financing $5.00 ey 50
Ta g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Adu"ad to Fa)és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PTD [ Delete TILE O change [ Addition
NAME BROWN, JASON H NAWE
streeT aporess | 1111-8 RUSSELL DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE [T Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P
TME ——— -— - [J.Detete - CTHE . o [ change [ Addition
NAME NAME oo . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2P ’ CITY-51-2P
TITLE [ pelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-$1-z7p . CITY~ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 my sighature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or ttustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachr ith an a 5, with all other like empowered.

N T

O =N UNEEDS Beswnd, 7 1/e/o/  BryY3-37/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone ¥

AY  CELS0YD

CR2EQ34 (9/01)




