2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 532218 / Sgp IIF%%(%)D8°00 am
. ¢

SCHLESINGER ADVERTISING, INC. cretary of State

09-11-2000 90017 039 ***550.00

Principal Place of Business Mailing Address

999 9TH ST. SOUTH 999 9TH ST. SOUTH

SUITE 204 SUITE 204

NAPRLES FI. 34102 NAPLES FL 34102 TE

us us gritsibd
Suite, Apt. #, etlc. Suite, Apt. #, etc. 00 NOT WRITE iN THIS SFACE

City & State City & State 4, FEI Number 65-0251225 Applied For
Not Applicable

Zi i t iti
P Couniry Zip Country 5. Certificate of Status Desired 1 g‘g'g lﬁg‘ﬂtw"m
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name -
SCHLESINGER, JEFF . . JEFE SCHLESINGER )
) ) Street'Address (P.C. Box Number is Not Acceptable) ™ .
900 SIXTH AVE §

ILTPLES FL 34102 . ﬁ(,‘q N\ﬂ% s\- Sb\.\"\—{ a(H :
" NAPLES L [ *2dioa

8. The above namgd entityfsubmj this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATUREY 1 ‘ K/\ L

ignaturef typed dr printed name of registered agent and title it appﬁ:-aB'IE.- (NOTE: Registared Agant signature raquirad when rainstating) DATE
8. This carporation is eligilple to satisfy its Intangibla ' FILE NOW!! FEE IS $550.00 ) N
. N 10. Election C Fi
Tax filing req‘mrement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil he $750.00 ¢ 'IE'rS(s:t l'c_jﬂndaénol):lurig;uur:nclng ] fds‘_j'gﬂohgi:a
(See criteria on back) _ Maka Check Pavabla to Department of Stale )
11. OFFICERS AND DIRECTQRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE O cChange [ Addition
N SCHLESINGER, JEFF NAVE
STREET ADDRESS 51 1 NEAPOL"'AN LANE STREET ADDRESS
CiTY-ST-21 NAPLES FL 34103 ' CITY-ST-ZIP
THLE [ Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZiP
TITLE [ pelets TITLE [] Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2tP —— : .. R CITY-ST-2P —
TITLE [ pelete TILE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-§1-21P
TITLE [ elete TILE {3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TILE O Delete THLE - [ change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-37-2IP CITY-8T-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07%3)(1) Florida Statides. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmgnt witl] an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #

CR2E034 (5/00)




