2001 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # P96000035793

1. Entity Name

METROPOLIS ADVERTISING & DESIGN, INC.

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90072 022 ***150.00

Mailing Address

23 S. OSCEOLA AVE
ORLANDO FL 32601

Principal Place of Business

23 3. OSCEOLA AVE
ORLANDO FL 32801

C0004430

2, Principal Place of Business 3. Mailing Address

N TAR AT

Suile, Apt. #, etc, Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3376 131 Nat Applicable
. — z . it "
Zip Country ' Country 5. Certificate of Statis Desitsd ~ []  $5+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

MYROLD, BRENT Street Address (P.0. Box Number is Not Acceptable)

23 8. OSCEOLA AVE

ORLANDOG FL 32801

City

Zip Code

FL

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

Signature, typed or printed nama of registered agent and ttle if applicable.

{NOTE: Registered Agent signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PVST Delete TILE CHEALE e cUNViE- APrced [ Change [ ddition
NAME BRENT MYROLD NAME BreurT MaggoLd
STREET ADORESS | 1001 ERROL PARKWAY STREET ADDRESS 23 §.05LEpL A AV
omY-S-zP | APOPKA FL 32712 CITY-ST-2IP OLANDe F- 32§01
it O Delete I Piz@s i banT /TziAsvesl. L Chnge [Addiion
NAME NAME KE’—\/ Ve J ;(_E;Hr'
STREET ADDRESS STREET ADDRESS 23 S. pSlEs LA MTE-
CTY-§T-P | = - o o || CTY-ST-TP CTLANDO  Co. 32§0) - _ o
e I Detete TLE VICE @275 ENT [ Change [ Addition
NAME NAME KEVIN BoyN TON
STREET ADDRESS STREET ADDRESS 23 sount OSceoLit AV
CITY -ST-2IP CITY-ST-2IP OALANDS, P 32801
TITLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP o N C e . I GifY-ST-2IP
e Sy O Delete e [l Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP oy-sT-ap
TITLE [1 Delate TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1- 2P CITY-ST-2IP

13. | hereby certify that the informaticn
indicated on this report or suppie
of the corporation or the recy
changed, or on an attachme

SIGNATURE:

true an
red to execute this report

ST MY oD

ied with this fl|ir‘|g does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Flonida Statutes; and that my name appears in Block 11 or Block 12 if

(40 P¢35 5250

i/g/on

-~
CsIaNATURE AND TYPER'OR W NAM?D%IGNING OFFICER OR DIRECTOR

Date Daytime Phona #

_—

0061185

CR2E034 (10/00)



