2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069389 Mar 20, 2000 8:00 am
. Entity Name
3. & V. ADVERTISING AGENCY, INC. Secretary of State
03-20-2000 90022 037 ***150.00
Principal Place of Business Maifing Address
5112 S.W. 87 Ave. 5112 S.W. 87 Ave.
Cooper City  FI 33324  CooperCity  Fi 33324 ) - e
e R AR A A G A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
. 65-0779880 Not Applicable
Zip Couintry Zip ) Country &, Certficate of Status Desived 3 ?g ggq lﬁ::l‘;:l;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, VICKI . i Street Address (P.O. Box Number is Not Acceptabls)
5112 S.W. 87 Ave.
Cooper City  Fi 33324 ~
- 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.

SIGNATURE ﬁ/ IOA’,{M

Signature #ped of prfied namea of registered ‘agent and TRE M appiicable {NOTE" Registered Agent signature required when reinstating) DATE
.&memmwwmmnmg«ue_lwwﬁmw — "‘—f__f eSS CaSEGn FranaTe S5 0 S e
; aign F
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 0. Efection Campaign Financing 0 $5.00 may Be
9 TE ’ Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oP [ pelete TITLE _ B Change [ Addition
r
A PARKER, VICK) e Vicki Parker_
STREET ADDRESS | S442-8-W-8Z-AVE- STREET ADDRESS 5112 S\W. 87 Ave.
on-ste | GOBPER-GRY-FI-99388 foverze [Cooper City  Fl 33324
Tl v O Delete TITLE o @€ Change [ Addition
NAME REIMER, JAMES NAE REIMNEL., JanEs
STREET ADDRESS | SFO-CENTER-SEAND- ‘ stheer aoDRess | 37O CENTER TslAND
orv-si-zp | GOtBENBREACHFC-33188 arv-stae | GolPRed BEACKk- B\ 3BILO
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TIMLE : (7 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE * O peletz - TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE ] Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby centify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is trus 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 11 or Block 12 if
changed, or on an attachment with an a 38, with all other like empowered.

\

L 0700 DU B 96y-257- 0553

- HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE:

e aanetms L ek Jk A Ta

T s's1]

~rDO2CANA



