2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000010212 Feb 16, 2000 8:00 am

1. Enlity Name

ADVERTISING INCENTIVE SALES, INC. Secretary of State

02-16-2000 90019 012 ***158.75

Principal Place of Business Mailing Address
427en MM _calD : —18250-NW-52NE-AVE—

UUUtGro)

. Principal Place of Business

JEURD oD

LT«QRB Lauref K[J\,qu, Circle 3qM§i:i§ddreﬁqu Ridae Circle “"H"NI"H

Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State ity & Stal 4. FEl Number Applied For
WQJ n F L U n j; L‘ 65-07443 15 Not Applicable
Zi Country ] Zi Couniry " , $8.75 additional
.73 [2_3 3 _) Y B oY A T ,;,(53_3_3_3,,_ HH_J,Q — | 5. Certificate of Status Desired _%__ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENFIELD, ALAN E Strele‘;Address g.o. Box Number is Not Accgptatle) . {
C/0 ADVERTISING INCENTIVE SALES, INC. 2 Laurt) (dge Cirele
—16250-NW-52ND-AVENUE— '
—MIAMLEL33644— . _
City Zip Code
Weston FL | “"3°%33 |
8. The above named entity submitg this statement for the p of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , A lan Gretn -p:t,d 2}]}00
Signature, typed or printed ngma of registered ag4ht and titla if applicable. (NOTE: Ragistered Agent signature required whan ranstating} DATE
9. This corporalion is eligible to saUsfy its Intangible FILE NOW!T! FEE IS $150.00 10. Elecii an Financi
Tax filing requiremant and elects to da so. After MAY 1, 2000 Fee will be $550.00 o 'Il?rjgt“?Sncéla(r_‘,“oﬁfbnuﬂ::ncmg O ?dsd.oo May Be
I . ed to Fees
(See criteria an back) d Make Check Payable to Department of State

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT mhange [J Addition
NAME Ckﬂiﬂ“', G‘”‘I . vele

sreeranoness | YA 8 Lawrt "Ry &7 e Cir

CITY-ST-2P Wu{-o,\! FL  3333) -

TILE Vs Change [ Addition
NAME Chaitt, Allesen Cirelé

STREET ADDRESS | 16250-NW-5INDAVE- stecaooness |4 AR Y Leurel Ri &j ¢ i

CITY-5T-ZIF -MAMI-FL—33014— CTy-51-2iF WU'}'D;\ , i; L 33] 3 j

i
me. T . T pelee ﬁ| TITLE T T Tchange [ Addiion

11, QFFICERS AND DIRECTORS

TILE pPﬁT [ Delete
NAME CHAIET, GARY

STREET ADDRESS |._46260-N-W—52ND-AVENUE™

POTY-ST-28 | MIAMEFE-33044—

TITLE Vs [ pelete
NAME CHAIET, ALLISON

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-ZIP

TNLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

e 7 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST1-21P

TTLE O Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Sec;";i(;ﬁ 1 '17!73.07(3)0), Florida Statutes. | further certity that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direclor
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm an address, with alLpther like empowered.
SIGNATURE: % %ﬂl Gary Chaiet 2l /oo 15Y-395-5059

SIGNWTURE ANDLYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dete Daytime Phone #

CR2E034 (9/99)



