e e e e e o - - . .- . -
PECn)ﬁnyNLEl{nr:AENT # P98000090438 FILED
PROFESSIONAL AD GROUP INC. Jan 10, 2001 8:00 am
: Secretary of State |
Principal Place of Business Mailing Address 01-10-2001 90083 042 ***150.00 i
V145 DAVIE BLVD V145 DAVIE BLVD
APT #205 APT #205 i
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
e | [N
Sute, Apt. %, etc. ‘ _ Suite, Apt. #, etc. Vl_ Vi DO NOT WRITE IN THIS SPACE | 5;,}
oity?slt;e‘ S ‘H- ’ Dq 3(;;}&\ Sj;g ’ Oq 4. FEINumber 550052970 Applied For g:ﬁi
LAuve(dale. & Focx Lauderdalo Fe NotAppicabie | Ml
5 ‘,Zé,p 3 l 2— COU&WS A’ SZ% 3 |2 COU&WS A_ 5. Certificate of Status Desired a Eg-;fg&:ﬂ:;tional I;E
= ~6. Name and Address of Current Hepistered Agent ) N e 7. Nlamé“and Agiess of New Registered Agent a1
™ Qisele EbmoaS ToN
i o FTer R BN St 200

FORT LAUDERDALE FL 33312 Ford LAvpe Al HE |
FL |833/2

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
//% /
’ SIGNATURE / T P éz /- 4 -2006|

i_
%bfi.
Signature, typed or printed name of registered sgent and title If applicable. {NOTE: Registerad Agant sigrature reguired when reinstating) DATE I q
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) N ) Btk
Tax fitingrequiremen?and elects toydo 80. X After MAY 1, 2001 Fee will be $550.00 10. $Li§:'?::,§jag§;'r?guzg:_ncmg O f‘?‘;gﬂohﬁzz?e l i
(See criteria on back) wL Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = = i ;
e P W petee me PVve O cnange 80 Addifon | S 1+
nawe EDMONSTON, MICHAEL e &1 3el€ EdumonStoN el L
sTReeT ADDRESS | 2145 DAVIE BLVD SUITE 205 STREET ADDRESS 2145 dbav? e Bl 3-}2 /o “f 3
onv-sr-22__| FORT LAUDERDALE FL 33312 ovsw (g ar ddunocdote FC 33312 z bl
TITLE VP m)elelg TITLE S 'r ’ @ Change  [T] Acdition 8
HAME MEYERS, CHRISTOPHER : NAME KATRINA Kelle é ‘
STREET ADDRESS [ 2145 DAVIE BLVD SUITE 205 SHETADRSSS | 9 1008 Dayyie Blv 53¢ /0 Y
w52 | FORT LAUDERDALE FL 33312 oS\ oot g puperdate  BC 33342 | k!
TLE S ' 7 [ pelete N e - T T (O Change (] Addition !a
e KELLER, KATRINA e bl
stReeT aporess | 2145 DAVIE BLVD SUITE 205 STREET ADDRESS i
Ciry-s1-2IP FORT LAUDERDALE FL 33312 Ciry-s1-2P =
TITLE [ Delete TILE O change [ Addition i
NAME NAME i
STREET ADDRESS " [ STREET ADDRESS l
CITY-ST-2P CiTY-ST-2IP |
TITLE J Detete TITLE [0 Change [ Addition i :
NAME NAME -y
STREET ADDRESS STREET ADDRESS ,I !
CITY-3T7-2IP CITY-ST-2(P | |
TME O Delete TLE ) change [ Addition = i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 execyls 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 attachment wi e th ali other, 2
LEWER _ [-4-0f 95458902/«

SIGNATURE: L0 L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayume Phona #




