2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086038 . Apr 23,2001 8:00 am

1. Entity Name Lo ! ecretary Of State
PRO GRAPHICS ADVERTISING, INC. 04-23-2001 90239 046 ***150.00

Principal Place of Business Mailing Address
290 GARDEN DRIVE 2900 GARDEN DRIVE

COOPER CITY FL 33026 COOPER CITY FL 33026

SESE e o _..C0051250.

i

2. Principal Place of Business 3. Mailing Addregs H"“"“ul"
927 Gin Jose Ave 293 Shwo Jose Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number 7684958 Apaolied For
éOD e O Y A Coobsr &/ Yy FL 650 _ Not Applicable
Zi Country ~ U_S' Zip Country » . $8_75 Additianal
% 3026 M < 3024 USA 5. Certficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

SCHMIDBAUER, JOHN M
2900 GARDEN DRIVE

COOPER CITY FL 33026 2932 Sarn Jose~ Hve

Street Address {P.C. Box Number is Not Acceptable)

A | Citaopg?z C){T‘/ FL Zip Code 330 26

_ i Y-15-0/

fifiature, typad or printad name of registered agent and titie if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE

[V A )
9. This corpérauon is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- i i . paign Financin 3
Tax filing reguirement and efects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contr?bution. 6 7 fig?ohﬁ?é sBe
-~~(See criteria on-back) - - - Make-Check Payable to Department of State - -~ . - g
1. OFFICERS AND DIRECTORS I 12, = ADDITIONS/CHANGES TO QFFICERS AND DIEECTORS IN 11
TME D O petete TILE 1 J\ ﬂ — w Change  [T] Addition
e SCHMIDBAUER, JOHN M e 922 Sar Jose Hue
STREET ADDRESS | 2000 GARDEN DRIVE STREET ADDRESS Gw PER. OITV y 24 3%2&'
Giry-ST-2IP COOPER CITY FL 33026 ) Ciry-t-zp - - ) T
TIMLE D O Delete TITLE Mcnange [0 Addition
NaE SCHMIDBAUER, PATRICIA L e 932 Son T Ave
STREET ADDRESS | 2000 GARDEN DRIVE STREET ADDRESS
env-sv-2¢ | COOPER CITY FL 33026 av-srze Cooper Gy AL 33026
E . [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-ZIP
TITLE 7 Delete I TITLE ] : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TILE O Delete TILE ) ) [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE . [ Change [ Addition
NAME .- e ——— e e hame R —_— e S
STREET ADDRESS STREET ADORESS |
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied 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 supplementg report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recfiver/er infétep empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

Y XY Ker oy 9233

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
¥

SIGNATURE:

v

-

CR2E034 (10/00)



