2000 UNIFORM BUSINESS REPORT (UBR)

FILED

N
DOCUMENT # P99000035344 Feb 22,2000 8:00 am
CONSUMER ADVERTISING, INC. Secretary of State
02-22-2000 90048 010 ***150.00
Principalt Place of Business Mailing Address
1230 S ANDREWS AVENUE 1230 S ANDREWS AVENiUE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 333161836
Jil1uvasxa
T e R N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Le ( =049 ltf I 7 Y Not Applicable
Zp . ~ Country ) Zip - C(?f.lntry 5. Certificate of Status Desired O §eae'g95qlﬁg$ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECK, JULIA L _
! Street Address (P.O. Box Numb Not A table)
1230 5 ANDREWS AVENUE roet Aacless (PO Bax Numiber s To! Aceepia
FORT LAUDERDALE FL 33316
City FL Zip Code

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

StGNATURE__-%uJA.a "//QLC/C Julie L.-Beel  presiond éoc, 2L -/7-00
CS'V‘ ture-fypad orpr]nla?’ﬁﬁegislerad agent and blle if applicable " [NOTE: Ragistered Agent signalure reqhired when reinstaling) " DATE

]I
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax 1i!\ngprequirernemgand elects hiydo s0. ° After MAY 1, 2000 Fee will$be $550.00 10- Erljgtugzn(;aénopnatlrig;uz::ncmg O f{%oo May Be
= ; . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tme 0 [ Gelete THLE £ ) S, D [AThange ] Addition
NAME BECK, JULIA A NAME
sTaeer aooress | 1230 § ANDREWS AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-§T-2P
Tme D 1 celete e v,D [ Thange [ Addition
NAME BECK, RICHARD A NAME _
stReer anoress | 1230 S ANDREWS AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33318 CITY -ST-2IP i . i ‘
1LE [ Delete TLE [1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2P
TITLE O celete THLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-1IP
e ] velste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytms Phane #

fala e Rl YT BT XY



