FILED
2003 FOR PROFIT CORPORATION Jun 16. 2003 8:00 am

UNIFORM BUSINESS REPORT ( BR) ’
DOCUMENT ¢ P96000096690 Secretary of State
06-16-2003 90144 019 ***550.00

1. Entity Name

ADVERTISING OPPORTUNITIES, INC.

Principal Place of Business ' Mailing Address
730 N.W. 123 DRIVE 730 N.W. 123 DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307M
2, Principal Place of Business 3. Mailing Address | “I”"‘ UI "“l Hm "m Ilm |Im Il“l "I’l |l"| |.“I m” ||” ’“l
Suite, Apt. #.' etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number . Applied For
650713716 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O |§ese.ge5q£?e(jc:1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name . o
KANOWSKY' NELL Street Address (P.O. Bax Number is Not Acceptable)
730 N.W. 123 DRIVE
CORAL SPRINGS FL 33071
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. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE .
Signa{uve‘.ztyped ar printed nama at registered agant and lille il applicabla. (NOTE: Registared Agent signature required when reinstating} DATE
o~
e FILE NOW!!! FEE 1S $150.00 !
. ) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru:tlFund CoF;tlr?buiion " 0 fdsci-e(t)i({ohg?;sae
I\{;ks Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
me PST T Detate TILE [ change [ Addition
NAME KANOWSKY, NEIL NAve
STREET ADDRESS | 730 N.W. 123 DRIVE STREET ADDRESS
orv-sz¢ |CORAL SPRINGS FL 33071 CTY-§T- 2P
TILE : O Detete TITLE [ Changs [ Agdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP
TLE _ O pelete TITLE [ Change (] Addition
TNAME T T TTREE SR e s e e e = RAME - T - - oy T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE [ Detete TLE O] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TE 1 Delete TTLE O thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S7-2ZIp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agefess, with all o

/
SIGNATURE: A VAR ST é /e, /93 Wz il

SIGPATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L¥e00c0

AY

CR2E034 (10/02)



