2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNymﬁﬂENT # P96000006083 Apr 26, 2000 8:00 am
r
JENASOL ADVERTISING COMPANY, INC. ecretary of State
04-26-2000 90201 037 ***150.00
Principal Place of Business Mailing Address
580 ANSIN BLVD. 580 ANSIN BLVD.
HALLANDALE FL 33009-2150 HALLANDALE FL 33009-2117
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65-%34073 Not Applicable
Zip Country P Couniry 5. Certifoate of Status Desies ~ [] 98- Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name i
BRILL, THEODORE E Street Address (P.O. Box Number is Not Acceptable)
£211 WEST BROWARD BLVD.
SUITE 360
PLANTATION FL 33324-2737 City FL Zip Code
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
Sigrature, lyped or printed name of registered agent and tide f appiicdble {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satlsfy its intangible . FILE NOW!!! FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do 5o, " After MAY 1, 2000 Fee will be $550.00 . ij::Igzniag;?r?;u:::ncmg 0O fdsd-oo May Be
- . ed to Fees
{See critaria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE [ Change [ Addition
NAME FRIED, MAXINE NAME
STREETADDRESS | 518 HIBICUS DR. STREET ADDRESS
CITY-ST-Z1P HMALE FL C(TY-ST-ZIP
TNLE v [ Delete TITLE [J Change (T Addition
NAME STROCK, SARAH HAME
STREETADDRESS | 1608 NEWPORT LANE STREET ADDRESS
CiTY-ST-71R WES_TON FL CATY-8T-71F
TMLE T . ) [ Delete TLE ) - - [ change [ Addition
NAME SALZMAN, RICHARD NAME
STREET ADDRESS 3430 BRUSSELS AVE STREET ADDRESS
CITyY-81-21P COOPERCITY EL CiTY-31-2F
TILE S [ Delete TITLE 7] Change (] Addition
e FRIED, JACAK N
STREET ADDRESS | 518 HIBICUS DR. STREET ADDRESS
CITY-8T-2IP _HALLANDALE FL CITY-5T-2IP
TIILE [ Detate TITLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP 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)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trust red 10 execute this report as requitgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with & all atper like empeyerod. /
oty 2= i ikt ol 544557
SIGNATURE: 7 DEZEEED e ks [9fos w

SIENATURE AND TYPED OR PFWéD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #
7

CR2EN34 (9/99)



