2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039480 FILED
1. Entity Name _ A l' 13, 2000 8:00 am
G & S MEDIA CONSULTANTS, INC. ecretary of State
04-13-2000 90036 030 ***150.00
Principal Place of Business . Mailing Address
G/O MARK D COHEN ESQUIRE .. . -, G&S MEDIA CON.. INC.
4000 HOLLYWOOD BLVD STE 485 SO P.0. BOX 2432
HOLLYWOOD FL 33021 : AVENTURA FL 33280 W w -
us .
i v IR AAE AN B
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEL Mumber Applied Far
65-0834478 Nat Applicatte
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COHEN| MARK D Street Address (P.O. Box Numk;er is Not Acceptable)
4000 HOLLYWOOD BLVD STE 485 SO _
HOLLYWOOD FL 33021 - . - - i
. ” City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of ragislered agenl and ttie if applicable. (NOTE: Regislered Agent signature required when renstating) DATE
) o L ‘ "
9. ;hlsfﬁorporatl?n is eI;glbije tlo s;tahffy[;ls Intangible FILE NOW!!! FEE IS-i$150.00 10. Exection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS - 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelste TITLE [COchange [ Addition
Nave GRABARNICK, LAWRENCE N
STREET ADDRESS m HYWD BLVD STE 485 SO STREET ADDRESS
CITY-$7-2IP HOLLYWOOD H. 33041 CITY-S1-2IP
TLE [ Delste TITLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Detete TITLE {J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i -
CITY-ST-21P CITY-51-2IP
TITLE 7 Delete TITLE {JChangg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE . O pelete TITLE [ change  [J Addition
NAME . NAME
STREETADDRESS | v . STREET ADDRESS
CITY-ST-2p R - CITY-ST-ZIP
TITLE [1 Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADORESS . / / STREET ADDRESS
GITY-ST-2IP N CITY - ST-ZIF

does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information

¢ oA accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Ao execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

13. | hereby certify that the informatiof g
indicated on this repart or supplghmgntal repg
of the corperation or the receivef of trustee g

Dayume Phone 4




