X FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
Do 1 #  P97000037298 ey oo

1. Entity Name

BAILEY & ASSOCIATES ADVERTISING, INC.

Principal Place of Business Mailing Address
2555 NASSAU LN 2555 NASSAU LN
FT. LAUDERDALE FL 33312 FT. LAUDERDALE fL 33312
600 Wi 42 5 Fo7 Kieansoom
Suite, Apt. #, etc. /ﬁj Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

C’ﬁ; SEt% , le Flo &% %% Wrh— ﬂ, 4 FEINUMOSr 660746050 )I:E:J,I:Zc:):i::;ble

Z?%/ﬂ Coumryyj# Zp ;50/5 Coumbjﬂf . Certificate of Status Desired | E&'gsqlﬁs:;“mal

6 Name and Address of Current Registered Agent | ____ .—- - J = .__ ..z _- -_.~7-Name and Address ot New Reglstered Agent

’ Nameb nda Crovddino

GIORDANO, LINDA J

2655 NASSAU LN Street Ad s (PO Wﬁ%#\c ble)

FT. LAUDERDALE FL 33312

. . S0/ g Wb FL | *330/5

. The above named entity submits this stalement far the purpose of changing its registered office ar 1egislered agent, or both, in the State of Florlda. | am familiar with, and accapt

., the abligations of reﬁd agent.
Lpdn /- 03
SIGNATURE (/ /ﬂ/ 0

Signatwre, WDed’or printed name o red agent and title if applicable. {MOTE: Registerad Agent signatura required when reinstating) T DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES T OFFICERS AND DIRE‘W(ORS IN 11

TILE P [ peiete TITLE ﬂ .[/m é/U\%d’nO [#Changs [ Addition
NAME GIORDANO, LINDA J NAME

streeT aporess | 2655 NASSAU LN STREET ADDRESS |

crv-st-zr | FT. LAUDERDALE FL 33312 CITY-§T-2PP é’ﬂ'//qupt ICC- / aﬁ/ ﬁ

TITLE ’ O petete LE T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THILE . e e D_Dgle[e______ TITLE I |:| Change  [] Addition
HAME ’ NAME B e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

TILE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-7P

TILE ] Delete e [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

12. | hereby cerlify thaf the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:
Daytime Phone #

| - S o

1E0e+E0

A

CR2E034 (10/02)



