2001 UNIFORM BUSINESS R?Pb_i?_.’f (UBR)

FILED

A
i

o~

L

DOCUMENT # P96000042494

1. Entity Namav

CBYST AL ADVERTISING, INC.

Mar 15, 2001 8:00 am
Secretary of State

(02-15-2001 90213 001 ***300.00

Taalig Address™ s -
2801 STIRUNG RD SUITE X0
FT LAUDERDALE FL 33312

Principel P1ace of Business

2801 STIRLING RD SUITE X0
FT LAUDERDALE FL 33312

;_ Qc'

AR

IIIIHIII!IIIII!IIII

2. Principal Placa of Business 4. Mailing Address
Suite, Apt. #, elc. Sue. Apt. ¥, 8o, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65_0125926 Applied For
. Not Applicable
Zip Country Zip Country - § $8.75 Addivonal
5. Certificate of Status Desired 0O Fas Required
" "*—‘"‘“"""'6 Narmo and Address of Current Hgglslerud Agent 70T T ] ===~ "7~ Name and Address of New Registered Agent™ ~ - - =~ {%:
= v e LT e T LT T ..,.,__J-‘w L s T ™ ;..-_]\I.;Lmn — vt - R
GOOSEN, PEGGY
Street Addrass (P.O. Box Number is Not Acceplable)
2901 STIRLING RD SUITE 300 ( °
FT LAUDERDALE FL 33312

City

FL [ Zip Code

[~ 8, The above named srity Submits s staisment for the purpose of changing its ragisisred

o ——

oifice or registered agent, or.poth, in the State of Florida,

IGNATURE ' ; : -
S tyred of printed nesn of ragisterad Spent and Utk it applcabte, {NUTEMMWMW'WI DATE
9, This corporation is eligibla to satisfy Its Intanglble FILE NOW!!I FEEAS $150.00 ! i )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee'w!l be g 10 $|9Ctl0ﬂ Campat‘gn F‘lnancxng $5.00 May be
. ! rugt Fund Contribution. Addad 15 Foes
{See criterla on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TNE PST 1 pewte TILE Otrge  [JAdNor | S
NAME RUFFIN, PHIL NAME g
sTRee apoeess | 1522 S. FLORENCE STREFT ADDRESS §
civ-s1-20 | WICHITA KS 687209 CiTY-§T-2IP g
TINLE D 0 Detete TTLE O Change [ Addition g
wue - | RUFFIN, PHIL HAME
. STREET ADDRESS | 1522 S FLORENCE STREET ADDRESS
or-S5-20 | WICHITA KS 67200 GIrY-5T-2P
TITLE 3 Deleta e Ochange [ Addition
NAME HAME
*~*|* STREET ADDRESS” - - ST TERTEE TS T T TSRS T T TR L T T T s T T T T e oy =
Y- S1-e CITy-SI-2ip
AMME - o i e e~ el - RomE b o o c e a0 T Addi0R L
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P oTY-SI-2P
TIme 3 Detete TITLE Cichange [ Additien
NAME ' MAME
STREET ADDAESS STREET ADDRESS
CINY-S1-2p CIFY. ST-2P
TME - O petete LE Olchange 7 Addition
NAME NAME '
STREET ADDRESS STREET ADOAESS )
CITY-ST-2P CiY-51-2P

13. | hereby certity that the information supplied with this filing doas not qualify tor tha exem,
indicated on Ihis raport or supplemental report is true and accurate and that my signaty

changad, of on an atlachment with an address, with all.other like empowersed.

of the corporation or the receiver or trustee empawerad to éxscule this report as requirsd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ption: stated in Section 119.07(3Ki), Florida Statutes: | further cartify that the information
re shall have the same legal aflect as If made under gath: that | am an officer or director

SIGNATURE: ; Croesv—— SAoe o
TURE AND SIGHING OF FICER OR DIRECTOR YDws T Caytma Phone #
T A gt ™ .
rd




