2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034541 May 22, 2000 8:00 am
- Etiene Secretary of State

ADVU, INC.
05-22-2000 90023 047 ***150.00
Principal Place of Businass Mailing Address
7380 SW 121ST STREET 7380 SW 12157 STREET
MIAMI FL 33156 MIAMI FL 33156-5307
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REYER, JAMES N , L .
5301 NORTH FEDERAL HIGHWAY SUITE 200 SR TR IR R et~
BOCA RATON FL 33487
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8. The above named engity submits this statement for the pose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / / i—%/ m

Signature, typed or printed name of registerad agen_t' and title if applicable. | {NOTE: Registered Agent signature required when reinstating}

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - )
. . 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copnt‘rigbuii‘c;]n. g O fg’gﬂ#ﬁi? e
{See oriteria on back) (0 | Make Check Payahie fo Department of State
. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13/ 7
TITLE D [ belete TITLE L2 . l , [3 Change l]:}/Admtion =
NAME LASKEY, DAVID NAME Mp'k“l MA’W LQ;.S ‘(_ -
sTREET ADDRESS | 7380 SW 121ST STREET swerontss || @ 70f W 124 S N
CITY - $T-ZP MIAMI FL 33156 CITY-57-21P /Wﬁ’)—ﬁ"l i C | 3S3i St
"
TMLE ] delete TTLE [3 Change [ Addltion | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P
TILE [T Delete TITLE {7 Change [ Addition
NAME NAME - -—— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ¢ITY-ST-7P
TILE . : [ Delete TIMLE [J change [ Addition
NAME oo NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST- TP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 ¢ s reportas required by Chapter 807, Florida Statut7d that my name appears in Block 11 or Blogk 12 if
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