FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ' : "

1. Entity Name

ecretary of State

04-29-2000 90028 001 ***300.00

P98000042469
JAMES ALLEN ADVERTISING, INC.

7

Mailing Address

1881 N.E.
Suite 101
Wilton Manors, Fl. 33305

Principal Place of Business

1881 N.E. 26 St.
Suite 101

Wilton Manors, F1.

26 3t.

33305

- 10731

2. Principa! Place of Business 3. Mailing Address

Apr 29, 2000 8:00 am

Suite. Apt. #, etc.

Suite, Apt #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0841760 Not Applicable
. - " ; —
Zp Country “p Country 5. Centficate of Slatus Desied (] $8+79 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Cara Ebert Camerqpn, P.A. .
2929 Easgt Commercial Blwvd,
Suite 410 )
Ft. Lauderdale, F1.

Street Address (P.C. Box Number is Mot Acceptable)

33308

City

Zip Code

FL

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

SIGNATURE

Signature, typed or panted name of ragistered agent and ttle | applicable

{NOTE: Registered Agent signature required when renstating)

DATE

9. This corporation is eliéib\e to satisfy its intangible
Tax fiting requirement and elects to do sa.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D/P 7 Delete TME [JChange (] Aduition %
NANE Bernier, Richard HAME 2
sweeTanress | 1881 N.L.E. 26 St., Suite 101 STREET ADDRESS 3
CITy-S7-21P Wilton Manors, F1. 33305 Ciry-ST-21P |
TITLE D / g / T O petete TITLE [Ochange [ Addition | O
NAME Garnett, Barclay NAME
STREET ADDRESS 1 8 8 1 N E 2] 6 S -t S u 1 t e 1 O 1 STREET ADDRESS
- L] L) ’

CITY-ST-21P W_l-l ton Manors , Fl. 33305 CITY-3T1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME B — o o

S St | Tt S s = A e T et o = -

~ STREET ADDRESS T B STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
GITY-5T-2IP CHTY-ST-2IP
TTLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZIP CTY-57-2I
e 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. [ further certify that the information
ingicated 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

b an address, with all other like empowered.

Picﬁd{dﬁ,&fn;ff ford

changed, or on an altachm,

SIGNATURE:

120, 800¢

¥ T 8IGNAWIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

154.537.7507




