2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000097885 Mar 14, 2000 8:00 am

MOMENTUM AD SPECIALTIES, INC. Secretary of State

03-14-2000 90070 018 ***150.00

Principal Place of Business Mailing Address
1417 SW VICUNA LANE 1417 SW VICUNA LANE
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953-2254

e TR LI . I AR
10700 8w (FRew Rid te Iv.| /0700 St G 2ZeAM el L -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . .City & State _ 4. FEI Number Applied For
?A—’M cl T*-j F{O ﬂl J/..I p@ c. f f‘-ﬂ F L 65.0797334 Mot Applicable
Zip Country Zip Country e . $8.75 additional
2 L{ ‘iq 0 S o J({qqa 7y 5. Certificate of Status Desired ] Foo Roquired
___.. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name C ’ -
Shcowes C STieselman
STIEGELMAN’ JACQUES Street Address (P.O. Box Number is Not Acceptaple)
1417 SW VICUNA LANE [O700 Lo C-BeenRid g La-
PORT ST LUCIE FL 34953 :
City - Zip Code
Polm Cily FL1 %G990
8. The above named entity submils this statement for the purpose of changing its rgistered office or regigtered agent, Or/t;oth. in the State of Florida.
Signature, typed or printed name of registered ag:ﬁand titla if applicatle. (NOTE: Wgenl signalur&dﬁ:[reﬂ when reinstating) i DATE!
9, This corporation is eligible to satisfy its Intangible FILE Noy{.f,! FEE IS $150.00 lecii L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ‘Ers.;:tt !lgzn%agofi:?;ug:: neind O fgd'gﬂohé:gf o
{Ses criteria on back) e Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Detete me jf / é’; e / ' m Da ﬂ; ce T gehanga [ Addition
NAME STIEGELMAN, DENISE T. NAME A 2 Q/ Lan
sweer o0AEss | 1447 SW VICUMA LANE sweet sooress | /0700 <S8 ‘W G-Reen 2iqge
orv-s-2¢ | PORT ST. LUCE FL 34953 o2 | @alam-Cit L 34990
e VP O Detete me WP ST €ﬁ e / ' 6;" N) AlLGues (e O Addition
HAME STIEGELMAN, JACQUES NAME Ceeen 0 d b~
sTReeT ADORESS | 1417 SW VICUNA LANE STREET ADDRESS / 07 00 S Cl{ 1age
orv-sr-z¢ | PORT ST. LUCIE FL 34953 ovsrze | a1, 79 FL 34950
L1111 3 eom tooe = [ Delete Rt ez = cmny (=] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or tha recefyer or trusiee empowrred to execuf this report 88 required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biotk 12 i

changed, or on an attachmgnl with an address, all other likd Brmpowered. 5:/ - 78.’_ &9 ?
v

d
SIGNATURE: s Y T "TT'?JGCG(UG e 87, eseimay [ ja5/co
' 5 )UI{ANDT\'PED WTED NAME OF SIGNING OFFICER OR DIRECTOR - f Da‘ﬁlma Fhoana #

:

Dats

CR2ZE034 (9/99)



