2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000035793 Jan 19, 2000 8:00 am
1. Entiy Name Secretary of State
METROPOLIS ADVERTISING & DESIGN, INC. , 01-19-2000 90096 021 ***150.00
Principal Place of Business Mailing Address
228 HILLCREST STREET 228 HILLCREST STREET ) . .
ORLANDO L 32801 ORLANDO FL 328012845 (V21310
I e BTN
23 €. A Aug 23 S-JS¢E0LH AvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
JLANPe o li pA - OVEANN D g ,""L—O i p— 59-3376131 Not Applicable
Z_ig;g/d/ Couin/tg_’ﬂ” Zip Fz25u) Countrz{jﬂf 5. Certificate of Status Desired 0 gi.gg&g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme  BenT MY e
MYROLDv BRENT Street Address (P.O. Box Number is Not Acceptable)
228 HILLCREST STREET
ORLANDO FL 32801 27 5. DSCELLA AviE
P N oneAepe FL | °%5% 0/

8. The above narned submits this stats e purpose of changing ip#egistered office or registered agent, or both, in the State of Florida.

BRENT Myrod | CED /’7/ﬂ

P

SIGNATURE
. AM__EEEW Dr_mled narne of registerad agemzﬂ’u’\Qe if applicabls. A.iolE‘ Reg»sla‘req_AﬂEJgQa‘Ee requira‘g:uE‘n re_ipiti(l‘ngj . i I oate
) o . ) m
9. This corporation is eligible to satisfy its Intangible F{LE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back] & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PVST [ Delete TILE O Change ] Acdition
NAME BRENT MYROLD NAME
STREETADDRESS | 1001 ERROL PARKWAY STREET ADDRESS
GiTY-ST-ZiP APOPKA FL 32712 CITY-S7-2IP
TLE ] Delete TIILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2p CITY-8T-7P
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
TITLE 7 Deteta THLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY~57-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

ppiied with this filing does not qualify for the exemption stated in Section 119.07(3j(i), Florida Statutes. | further certify that the information

13. | hereby certify that the informajid v
plal report is trute and that my signature shefThave the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supjy
of the carporation or the receiva
changed, or on an attachmen

rusteg empowgfed to execule this repart as requireg sy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
W1 an address, with ailgther like

empowered.

SIGNATURE: <~ 7 D - p;.' L //7/&’6’ YR £ 35 Kodd
W TYPED OR NTE@I%NING OFFICth DIRECTOR Dafe Daytime Phong #

CR2E034 (9/99)



