2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086038 R ety of Gtate™

PRO GRAPHICS ADVERTISING, INC. 02-01-2000 90035 046 ***150.00
Principal Place of Business , . . . Mailing Address
2900 GARDEN DRIVE N ‘ 2500 GARDEN DRIVE
CGOOPER GITY FL 33026 GOOPER CITY FL 33026-3609
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Slate 4. FEl Number Applied For
. 65‘0784958 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDBAUER, JOHN-M- ==~ =7~ -== - =c =~ Strest Address (PO Box"Nunﬁt}é?'ié'Noi‘Acc'gptabte)- ST T -
2900 GARDEN DRIVE
COOPER CITY FL 33026
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Fiorida.

SIGNATURE
Sigrature, typed ar printed name of registerad agent and lifle f applicabla. {NOTE: Registerad Agont signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!{! FEE IS $150.00 LTy R AT £ L E R S i
Tax filirng requfrementgand elects to do so. After MAY 1, 2000 Fee will be $550.00 ;10f1 T:S;:lt ngﬂn%agopna:rrir:j;r;anf T?g !:h - ﬁ?@?ﬂ?&%ﬁig ®
{See criteria on back) | Make Check Payable to Department of State S TR A s SRR
AV, s g o e OFFICERS AND DIREGTORS .., ... .. .. J 12- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTS H1y < El Delets TMLE [Ghange [
NAME SCHMIDBAUER, JOHN M NAME
STREET ADDRESS | 2000 GARDEN DRIVE _ STREET ADDRESS
CITY-ST-21P COOPER CITY FL 33026 CITY-ST-27IP
TITLE 1] (7 pelete e [ change 20
KAV SCHMIDBAUER, PATRICIA L A
STREET ADDRESS | 2900 (GARDEN DRIVE STREET ADDRESS
CTY-S7-2IP COOPER CITY FL 33026 ciry-St-2Ip
TLE O Detete TITLE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE ~ == | : CEoes - O pelets ™ THLE R il o o [ cChange ~ 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP .
L ' : O elete TILE CiChange [0
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TILE 7 Delete TITLE % Change [ *.
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ) CiTY-§T-2IF

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparation or the receivef orgrusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock i~
changed, or cn an aﬁachmenl i ith_gll gther like empowered.

i

p#URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7



