-~ "

2000 UNIFORM BUSINESS REPORT {(UBR) S ememame
09:14-2000 90006 046 ***550.00
DOCUMENT # P98000089273 T
1. Enry Name / FICED
ASSOCIATED AD SERVICES, INC. '

00 ocT 13 PM & Q1
frinclpal Place of Business Mailing Address SFCRETARY OF STATE
/O RDBERT LIFALAN ©/O ROBERT LIPWAN TALLAHASSEE FLORIDA
2000 ISLAND BLVD. 2800 ISLAND BLYD.

WILLIAMS ISLAND FL 33167 WILLIAMS ISLAND FL 33167
T SEES 00 OO
Suite, Apt. #, etc. Suitg, Apt. #, etc., DO NOT WRITE IN THIS SPACE
Cily & State ‘ City & State . 4, FE| Number Apglied For
65—~ THED FOR Not Ao
Zp Country ap Country E. Certificate of Status Desired [ 2‘%&3&“”“’
8. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent [ t-ad 3
- .- - - T - - i Name
2%% ’ Street Addrass {P.O. Box Number is Not Acceplabls)
WILLIAMS ISLAND FL 33167
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registersd agent, or bath, in the Stats of Florida.
't SIGNATURE : ; :
. W.MNWdeWmﬁhnm (NOTE: Ragistensd AQeri signaturs récuarad whon reinstating} DATE
8- This cofporation ISeligible to salisfy it3 Intangible = | -+~ +- - FILE NOWIIF FEE I8 $850:00 - +1a |- ov o o= Zoosmemes - - .
Tax fling requirement and olects o 0 0 After SEPTEMBER 13, 2000 Min, will bo $750,00 | 1% Eection Campslgn Financing - $5,00 way 8
(Seecrieiaonback) Make Check Payable to Department of . '
. OFFICERS AND DIRECTORS Mz ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P ‘ O peiete me : o, Olchamge ] addiion
NAME - LIFMAN, ROBERT $ NAME ) )
streevanoaess | - 2800 ISLAND BLVD #808 . . STREET ADORESS
orv-s2p_ | WILLIAMS ISLAND FL oiTy-51-29
mE 3 Delete O changs T Adgition
NAME HAME
SYREET ADDRESS STREET ADDRESS
© OY SBPazrlacs —~—r e oo, n o m e ae R OTGESL AP - Y e . - -
TME 3 Deteta Odcmngs [ Addition
NAME MAME
STREEY ADORESS STREET ADORESS
Y- S1-2P CITY-ST-29
Tme 1 Detete Dchange [ Addition
NAME NAME ;
STREET ADDRESS STREEY AQGRESS e g R
mY-§1-2P CY-§T-2P e T g
e 1 deie UL VTR Y Grengs' -+ 3 Addttion
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
oY-51- 29 : chy-s1- 20
TMLE ) O Celsts DO change [ Addition
NAME WAE .
STREET ADDRESS STREET ADDRESS ‘ .
cimy-51-Zp CIvY-ST- 2P KE

13. 1 hereby ceriify that the information suppliad with this ﬁling does not quality for the exemption statad in Section 119.0;&3)(0. Florida Statutes. { further certify that tha information
indicated on 1his report of supp!mmai report is jrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporation or the recaiver of fustes empowered o éxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an attachmentwitll dn address, @ith ah other like empowered.
SIGNATURE: ‘EL/ 1 )W' 305932735
Beie ~Daytio Phone #

CR2€£034 (5/00)



