2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S17568

1. Entity Name

ADVERTISING PRODUCTS CORPORATION
BA-Advese Clww.qe

<

Principal Place of Business

Place of Business

Mailing Address

YY1y Weﬂbﬂlel( #2203

Suite, Apt. #, etc.

GGG D son £4# 237

Suite, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90060 019 ***150.00

I

C0023132

DO NOT WRITE IN THIS SPACE

City & State

AVIE Fo

A

£ . FC

4, FEI Number

650231309

Applied For

Not Applicable

Country

L s

23331 | USH

5. Certificate of Status Desired

33334

B Nam& and Address st Curtent Regisiered Agent

O

$8.75 Additional
Fee Required

Name
POZEN, IRA .
Street Address (P.Q. Box Number is Not Acceptable)
9130 SOUTH DADELAND BOULEVARD
SUITE 1129
MIAMI FL 33156 o REES
ity
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 registersd agent and litte il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
134
e jr'msft;‘orporanan is gh_gwbrj tc: s?txsfyc;ts lntang|?!1_ 4 FI:\;]EA??W’ FFEE IS $150.505000 ] 16. Eleciion Campaign Financing $5.00 May Bo
ax filing requirement and g1ects 1o do so: After , 2001 Fee will be $550.00 Trast Fuiid Contribution. Added to Foes

{See criteria on back)

had

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE P 7 Delete THLE [ change [ Addition
NAME MAGNES, SANDOR H NAME

STREET ADDRESS | 1112 WESTON ROAD 225 STREET ADDRESS

CITY-ST-2P WESTON FL 33328 CITY-5T-2IF

TILE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI1-2iP

—ITME e T ewee “TITE™ = TTohage — L Additon

NAME NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 pelete TITLE [JcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TIMLE [ petete e [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

of the corporation or the receiver gryrustee e

changed, or on an attachment wi

SIGNATURE:

indicated on this report or supplemental report is

5, with

| other like empowered,

SAnvor Magues

2/re

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
werep 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if

’3\!4 ?‘{33

NATURE AND TYPED ORFPRINTED NAME# SIGNING OFFICER OR IRECTOR

Lot

Date®

'.v

Daylima Phone #

0272173

CR2E034 (10/00)



