2000 UNIFORM BUSINESS REPORT (UBR) T s s —

DOCUMENT # P93000099476 -
SMITH & ROBB ADVERTISING CORP. FILED
Principal Place ol Busingss Mailing Address ?0 HAY ~1 P H |: 35‘
mm s, UL S
s s AT A
Sufte, AL ¥, etc. Suite, Apl. 8, 8iC. DO NOT WRITE IN THIS SPACE
City & Sate Ty & Siate 2. FEf Numbar ‘ — Fppied For
| (LS-0AL2L43 Not Appiicable
Zip Country Zp Couniry $. Cerlilicate ol Statys Desied [ ggg?q l‘:.:f’:;““““'
6. Name and A‘ddreas of Current Registerad Agent — 7. Namo s Addrass of New Fiegistorad Agen
S SUTRERA PA Sieet @.ﬁ%ﬁ% ﬁ:}gw.aw
CORAL GABLES L 5104 R
 paollyad FL | 53577

8. The above namead enlity submils this statement for the purpcse of changing its registered office or registered agent, ar both, in the State of Florida.

oo (D, <KL offoufor

Signakyre, lyped o BTTed name of registerad sgent and UL f gpplicable, {NOTE: Flogrsiared Agent Signahue mquired whan reinsiaung)

9, This cration is eligible to satisfy its intangible FILE NOW!1! FEE IS $150. A T A UL Sl L LN At 85
Tax i fequromont and ot 1000 50. After MAY 1, 2000 Feo il vo $550.00 e o Commont " T) . “Sgiatto
(See criteria o back) O | Make Check Payable to Department of State "' -+ SRR TS

RNy DFFICERS AND DIRECTORS . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - ) PTD & Ol oeiete. Tne ) D3 Change L) Addiian

NAME SMITH, ANDREW D NAME

STREET ADDRESS | 429 SEABREEZE BLVD, #2189 STREET ADDRESS

CIY-$1-2p FT LAL’_D_ERDALE FL 33315 ciy-st-2p

utte VsD [ peite YL O Change L) Adition

HAME ROBS, CHARLES NAME

sTREET AbDRESS | 429 SEABREEZE BLVD, #219 STREET ADDRESS

on-ST-2P | FT LAUDERDALE Fl. 33316 CTY-ST-2P

TME ' 3 petete E (T otangs (T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

crr-5i-op _, A LA : . - -

wiE T [J Desete (3 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-S1-2P

TITLE £ Detste e O Change [ Aoditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

oy -81-27 CITY-ST-2P

TRE 3 ceiste TLE [ Ghange dition

STREEY ADORESS STREET ADDRESS

CiTY-8T-0P CITY-S1- 2P

13. | hereby certify.that the information supplied with this filing does not quality for the exemation stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlcatad on this report or supplemental report is true and accurale and that my signature shall have the same legal affact as it made under oath; that | &m an officer or director
of tha corperation or the receiver or tny, ampowered 10 exeguta this report as required by Chapter 637, Flarida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on n attachment with anfaddbess, with all other empgwerad,
04 fosfas $57- 6l - 200
I T Oste Deytme Phone

SIGNATURE:

1
SIGNATURE AND TYPED OA FRINTED NAKE OF SGNING OFFICER OR DSRECTOR




