FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 21,2002 8:00 am

DOCUMENT #  P96000055061 Secretary of State

1. Entity Name |/ 08-21-2002 90083 041 ***550.00

ADVERTISING DISPLAY SYSTEMS, INC.

Principal Place of Business Mailing Address
1900 NW 32ND ST 1900 NW 32ND ST
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

RMARRR AU

IR

2. Principal Place of Businegs 3. Mailing Address
1590 A Powerline B&|” 2500 W. Pawerline R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number Applied For
Pompanp beach smpare Reach 650998141 ot Aophoatie
Zig Courtry -+ Zi unitry : - . $8.75 additional
%306“ S e % 306)4 oy 5. Certificate of Status Desired | Foo Requirecli long/
- - 6. Name and Address of Current Registered Agent~—"- -=— - | =. -- 7. Name and-Address of New Registered Agent
Name
G"'LESPIE‘ R. BOWEN It Street Address (P.0. Box Number is Not Acceptable}
1515 8§ FEDERAL HWY, SUITE 300
BOCA: RATON FL 33432

; City FL | ZrCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am farniliar with, and accept
the obligations of reqistered agent.

SIGNATURE
Signalure. typad or printed name of registerad agert and title if applicable. (NOTE: Registerad Agant sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1l FEE IS $550.00 . N
Tax filing requirementg and elects troydn S0. g After September 13, 2002 Fee will be $750.00 10 Eﬁzli:rzagfrilr?guiﬁ:ncmg O fggﬁ:ﬁise
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
TIILE CED O Delete TILE LEO &) ¥ [change [ Additien
e GILLESPIE, R. BOWEN Il e Fitlespie, R: Dowen I o
stReeT aoRess | 1900 NW32ND STREET SRETAODRESS | 2 sGo Ay Powser line ’ Q
orv-s122 | POMPANO BEACH FL 33069 avste | Fompane foeech Fl~ 3306
TIME VP O Deleta TITLE up ' [ change [ Addition
NAME EASTON, DALE NAME Faston \ b a '-C_ . RA
STREET ADDRESS | 1900 NW 32ND ST STREETADDRESS | 2~ GO AL, fower line -
Crmy-ST-2P POMPANG BEACH FL 33069 Giry-s1-2IP Pom pene fHeach, L. 330<S
e VP ' T Ooees  fme  foP- - - Ol Crange L] Addition
NAME PRADO, MARTA NAME Prodo : Mevie fine R4
STREET ADDRESS | 1900 NW 32ND ST STREET ADORESS | 2. Q0| A/- Poperirne .
Cri-s1-2¢ | POMPANO BEACH FL 33069 o2 | Pompans Beach [FL . F30iC
L ) (] Delete e i Ol Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , CITY-S1-ZIP
TLE [ Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1TLE [J Deete TITLE { Change [} Aadition
NAME
STREET ADDRESS
CITY-8T-2P

| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
‘»changed, or on an attachment with an address, with all other like empowered.

IGNATURE: __ SASNATLEs ExSUHED ¢rrfor  osg 999558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtima Phana &

DO LDLAL !

nw

CR2E034 (4/02)



