2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P98000034324 May 05, 2000 8:00 am

1. Entity Name

FALKANGER SMITH ADVERTISING, INC.
Working Curl Communiestons, [ne

Secretary of State

05-05-2000 90054 021 ***150.00

Principal Place of Busirgss Mailing Address
888 SOUTH ANDREWS AVE. SUITE 300 883 SOUTH ANDREWS AVE. SUITE 300
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-1047

g e

Suite, Apt. #, elc, ite, Apt #, etc. DO NOT WRITE IN THIS SPACE
Sty SW

Siite  SIY

City & State City & Slate 4. FEI Number 65'0833688 Applied For

FDf,(YQ.\[ Peach , FL- “Del V@-'Ul Peach , FL- Not Applicable

Zip Countr, i Country o . $8.75 Additional
.63\'}'% 5 M«SVA' 303 u’gg 8 A__ 5. Certilicate of Status Desired | Fee Required onal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Nat Acceptabla}
1201 HAYS ST
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and utle if applicable. {NOTE: Registered Agent signaturé required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S ‘
Tax filmg rgquirement and elects o ¢o 50. After MAY 1, 2000 Fee will be $550.00 10 $:3§:.23n%aén$?;u§:: neng 0O fg’gﬂohézgf ®
{See criterla on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD ] Deete TIME D R Change [ Addition
NAME SMITH, JULIE F NAME Julie F Spatdhe :
stage aooress | 888 SOUTM ANDREWS AVE, SUITE 300 SIRETADURESS | B2ef & . AHlanhe. Avernet, i
cv-st27 | FT LAUDERDALE Fl 33316 oSt | Delvowf Beach, FL- 23483
TITLE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ pelete E - - . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
THLE S I O celete THLE [ Change  [J Addition
wve L h e
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TTLE ] Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplementat 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 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

erfpowered.

changed, or an an attachment with an gddress, with all ather li
SIGNATURE: /?'wa 34.-“%:?) wie € Sharvh L//z;s/oa Slel -272-2393

E'G"“lﬁe ANTVPED OR PRINTED flm F SIGYING OFFICER OR DIRECTOR Date Daytima Phne #




