2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8-00 am

] 2
?OCUMENT # S17568 Secretary of State
: Entity Name
I\DVERTISING PRODUCTS CORPORATION 02-20-2002 90178 036 ***150.00
Erincipal Place of Business Mailing Address
'1474 WESTON RD #223 4474 WESTON RD #223
PAVIE FL 33331 DAVIE fL 3333
[ . IR RREAEA
L. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FEI Number Applied For
l 650231309 Not Applicable
% ZJP S e ,_CE'{ED: — . —e L __Zl'p - Eounrlry - . ._|. 5 Certilicate of Status Deswed |:|“__ ‘ggfggqﬁf;ﬁqfﬂ o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POZEN' IRA Street Address (P.O. Box Number is Not Acceptable)
ree r .0, Box Number is eptal

9130 SOUTH DADELAND BOULEVARD P

SUITE 1129 "

MIAMI FL 33355 S City FL | ZpCode

i. The above nalned entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

.

SIGNATURE

Signhature, typed er printad name of registered agent and title il appliceble. {NOTE: Regislarad Agent signature required when reinstating) DATE
N . . A. Y . . oy . ' . .

8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ime | P O elete ThLE [ change  [] Addition

|

{AME MAGNES, SANDOR H NAME

STREET ADDRESS 14-1%'225 5 [ STREET ADDRESS

TY-51-2P . =R cITY-S1-21P

iLTLE MMAJ_. W O pelste TITLE [J Change [ Addition

e Jd47y Wesronwd e 123 |

STREET ADDRESS e:? STHEET ADDRESS

avesze. | DAVIE, L - 4333 [ . Jovsaw . L )

fITLE [ Delete TILE (O change (] Addition

JAME NAME

STREET ADORESS STREET AODRESS

§ITY-§T-2F CITY-ST-2i

iITLE [ petete TILE [ change [ Addition

VAME NAME

STREET ADDRESS STREET ADDRESS

GITY-T-ZP GITY-ST-21P

ime O Dalete TITLE O change [ Addition

YAME NAME

STREET ADDRESS STREET ADDRESS

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

;mLE ] Delete TILE [ Change [ Addition
Nawe NAME

STREET ADDRESS STREET ADDRESS

CITY-T-217 ITY-ST-2IP . .

13, | hereby certify that the information supplige? with this filing doeg not qualify for the exemption stated in Section 119, 07(3)(\) Florica Statutes, qurlher certify that the infarmation
indicated on this report or supplemental hort is true an Curjte and that my signature shall have the samé.legal effect as if made under oath; that | am an officer or director
of the“corporation or the receiver or trusisd empowsreghto exacife this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 'or Block 12 if
changed, or on an attachment with an gdress, withdl other likg empowered.”

s fresidod 02/01/0 s

£out o W I R

Nz
SIGNATURE: ARt -
! Wuaz AND TYPEL OR PRINTED u.uﬂE OF smums’mcm OR DIRECTOR Date J Daytime Phane #

PCELPED

AV

CR2E034 (9/01)



