2000 UNIFORM BUSINESS REPORT -(UBG)/ FILED

DOCUMENT# (FATI0OMNOSDL\ Jun 09, 2000 8:00 am
e Secretary of State
AD VENTURES DIGITAL IMAGING, |NC | 06-09-2000 50040 007 ***160.00

Principal Place of Business Mailing Address
iS4l NwW (D7 wpy ISGI NWIOZ WAY
CORAL SPRINGS FL- CoRAL SPRINGS FL-
22071 3307| |
2. Principal Place of Busingss 3. Mailing Address BGOG 1 938

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEl Numhber Applied For

65_--’ Q % 03 2 b% _L__ INot Apglicabie

i Count Zi Count Yi
ap ounity P ountry: 5. Certificate of Status Desired ﬂ 9'75 Ad d ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

PobeeT Jones e

Street Address {P.0. Box Number is Not Acceptable)

1S | NWIoZ WaY

“oral €PRINGS FL
33071

City 7 . F L Zip Code

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

S 3%0.00

CR2E034 (9/99)

SIGNATURE
. Signature, typed or prnted narme o@md agent and title if applicable, (NOTE. Registered Agent signature required when reinstating) DATE
*:r1nis-Forporanpn'ls'erlg|ble o satisfy Its intangible 10. Etection Campaign Financing $5.00 May“Be -
Tax mmg rgquuremem and elects ta do sa. Trust Func Contribution. Added to Fees
(See criteria on back}
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PQES( DENT (7 Delete TITLE [l change [ Addition
:?:EET ADDRESS QO BERT 6‘ JonGS . r;::;; ADDRESS i
CITY-ST-2IP isal N w10 2 Wiy CITY-ST-21P
(ORAL-SPRANGS £L 33071
THLE VICE gRES\DRDEAY [ pelete TITLE . [ Change [ Addition
NAME E\r{; M. JONES NAME
STREETADDRESS | { G| Nw 102 wWAY STREET ADDRESS
CITY-§7-21P Cornpl s PRANGS FL 33077 CITY-5T-2IP
TITLE ' O Delets TILE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIME 3 ekete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE . O Delste TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IF N
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IP . . GITY-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 Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 attachmeni with an address, with all other like empowered.
GSY-3Y(-3638
SIGNATURE: &Qﬁgﬁg%m Roerer €. JorEs  §.20.00 343.60I-535Y

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




