| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P97000086038 Secretary of State

1. Entity Name 01-21-2003 90137 015 ***150.00
PRO GRAPHICS ADVERTISING, INC.

Principal Place ¢f Businass Mailing Address . .
2932 SAN JOSE AVE 2532 SAN JOSE AVE cUd8836
COOPER CITY FL 33026 COOPER CITY FL 33026 .
2, Principal Place of Business 3. Mailing Address ”""I" "I ml”"“ "m III" "””lm |Il|| I"“ “)“ m‘\ m“ll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State _ City & State 4, FE| Number Applied For
65—0784958 Not Applicable
Zi Count Zi C iti
® ) ourtty ® ountry 5. Certificate of Status Desired O ?g;gesq 3:’:("“‘3"3‘
7_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R e e e e N S o = —
SCHMIDBAUER‘ JOHN M - Street Address {P.O. Box Number is Not Acceptable)
2932 SAN JOSE AVE
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 agent, or both, In the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent,

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! ) )
, El n Campaign Financin
After May 1, 2003 Fee will be $550.00 e oo oy Prancing 1y $5.00 tay Bo
Make Check Payable to Fiorida Department of State \ '
10. OFFICERS AND DIRECTOFIS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Mlele TITLE ] Change [ Addition
NAME SCHMIDBAUER, JOHN M NAME
STREeT aDORESS | 2932 SAN JOSE AVE STREET ADORESS
CITY-8T-21P COOPER CITY FL 33026 CITY-ST-2IP
TILE D O Delets TMLE [ Change [ Addition
NAME -PATRICIA L NAME
STREET ADDRESS | 2932 SAN JOSE AVE N smheer ApDRess
CHY-$1-2IP COOPER CITY FL 33026 CITY-§T-2iP
TLE ) e e[ Dot RTME o e e ——— [ Change ] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-57-21F
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP _ CHTY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemenital report is rue and accurate and that my signalure 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 exacute this report asgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on ga mgnt with an address, with all stherlike empowereg

SIGNATUF

SlGNATURE ANDTVP PR XHE-DF 5 |GNING ORFICER DH DIRECTOR Oate Daytima Phona #

AV 8166010

CR2E034 (10/02)



