FILED 3
I+
2003 FOR PROFIT CORPORATION ;
d
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am ;
DOCUMENT # S17568 | Secretary of State |
1. Entity Name 03-28-2003 90082 013 ***150.00 )
ADVERTISING PRODUCTS CORPORATICN
Principal Place of Business Mailing Address
4474 WESTON RD #223 4474 WESTON RD #223
DAVIE FL 33331 DAVIE FL 33331
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_023 1309 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- POZEN,-IRA . ) - o - T Street Address (F-’.O. Box Number is Not Acceptable) 7
9130 SOUTH DADELAND BOULEVARD
SUITE 1129
MIAMI FL 33156 City EL | 2P Code
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. 1 am familfar with, and accept
~the obligations of registered agent.
SJGNATURE .
g s T s|gna|ure typed or printed name of ragistered agent and titla if applicable. (NOTE: Ragistérad Agent signature reguired when rainstating) DATE
- FILE NOW!i! FEE IS $150.00 . - .
9. El F
After May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to' Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] pelete TITLE [ change [ Addition g
Banie MAGNES, SANDOR H NAME g
sTReeT Aporess | 4474 WESTON RD 223 STREET ADDRESS 3
orv-st-ze | DAVIE FL 33331 CITY-ST-ZIP 2
TILE 3 Delete TILE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IF
TTE [ petete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P ) ) CITY-$T-21P o o ot
TITLE [ Dekete TITLE [Icrange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O] Detete TLE [ Changs 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-21P ) CITY-ST-ZIP

12. ! heraby certify that the information supplied
indicatéd on this report or supplemental rep
of the corporation’ or the receiver or lrustee gmpoweredAG execute thy
changed, or on an attachment with an a i i

SIGNATURE:

fy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chaptesg07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

res, ?AZ&A’? FSY-349~3¢33

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI#R OR DIRECTOR

Dad

Daytime Phone #




