2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000107736 J%‘écﬂ’ti%? %)18 é(t)gtgm

1. Entity Name

A COURTEQUS ADVERITISING AGENCY, INC. 01-17-2002 90039 046 ***150.00
Principal Place of Business Mailing Address

1700 S, ATLANTIC AVENUE 1700 S. ATLANTIC AVENUE

SUITE 306 SUITE 306

i e KRS

2. Principal Place of Business 3. Magiling Addregs
5 Bl ee ST oS Tant ee S |
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
y & State City & State 4. FEI Numbar . Applied For
/ﬁ AIE, L HErBorns | 59-3613764 Not Applicablo
3f9 "/D WC:‘-/W .;Zl}p_ ﬁ‘ c{‘_) 2;% 5. Certificate of Status Desired O ?ese.ggq lﬁfﬁjﬁ"”a'
: 6. Name and Address of Current Registersd. Agant 7~ Neme and-Address-of New Registered Agent
N
BERNKRANT, BRAD " Bermk AAST | BRAY
! Sireet A P. N Not table)
1700 S ATLANTIC AVENUE A\ A 7 2 S v
#308
COCOA BEACH FL 32031

City/?{(-'léomfuf FL Z?ﬁodre‘fo

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. 0 Added to F?ayc;s o
(See criteria an back) O Make Check Payable to Department of State e
11. CFFICERS AND DIRECTORS ™ . 12. N ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ) O pelete TITLE V , Echange [ Addition
NAME BERNKRANT;.BRAD . NAME | Bead p=mokssia7
streeT A0oREss | 1700 S ATLANTIC AVENUE #306 STREET ADDRESS bsy JUB I EE ST - 3
orv-st-20 | COCOA BEACH FL 32931 Cv-st-2p AP AN . S L7%
TME [ Delete TITLE ' ! Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TILE [ Delete TITLE [JChange [ Addition
NAME f- - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-Z1?
Time L] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | nereby cerify ihat the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as re d h 07, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address,yith &l other like empowgared
: ; L3287
SIGNATURE: _ Ho2 W | //3/ 02 3%

SIGNATURE AND TYPED OR #HINTED NAMEDF SIGNINOrOEFICER OF DIREC / Wte Daytime Phone #

CR2E034 (9/01)



