2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT,(UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

SCHLESINGER ADVERTISING,

S32218

/

INC.

ecretary of State

04-30-2003 90307 034 ***150.00

Principal Place of Business
999 9TH ST, SOUTH

SULTE 204

NAPLES FL 34102

us

Mailing Address

P.0. BOX 10024

NAPLES FL 34101
us

2, F’rlncnpal Place of Busin

oo ledie Rd. A

3._Mailina Address

BRI AEAR DA

Uite; Apt. #, elc.

G206

Suite, Apt. #, etc.

ﬁ\c_HECK HERE IF MAKING CHANGES

City & State ity 8 Stale 4. FE! Number Applied For
Qw % ‘/L’ Af pét( A . 650251225 Not Applicable
¥ Country $8.75 Additional

3‘&\03\ WS -

5 9/P 2

Countz{ S_

5. tifi f i
Certificate of Status Desired O Feo Required

6~-Name and-Address of Current Registered Agent___

7._Name and Address of New Registered Agent

SCHLESINGER, JEFF
999 NINTH STREET SUITE 204
NAPLES FL 34102

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale cof Florida. | am familiar with, and accept

the obligations

SIGNATURE

ofegist Feq agent.

-

e

Y 25/073

p(inTBd name of regi

Sigpaturs,, ypedc

stered agent and tle it applicabla.

{NCTE: Regislered Agent signatura required when reinstating)

DATE

FILE NOW!HVFEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS (N 11

TITLE PVST [ celete TITLE Bchange [ Addition
NAME SCHLESINGER, JEFF NAME

streer aporess | 999 NINTH ST, STE 204 streET anpaEss | SO\ Cale dle e d M., STe 8206

orv-srze | NAPLES FL 34102 crry-S1-2¢ Magles, TL 5'{\03 -S4 2

TITE . [ Delets TMLE [l change  [C] Addition
NAME - NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P . CITY-ST- 2P

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/ CITY-ST-2IP

e O Delste TMLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Pp § orv-sr-ze

TiLE : [ Delete TITLE [JChange  [] Addition
MNAME NAME

STREET ADDRESS STREET ADORESS

CNY-§T-2IF CiTy-ST-2P

TITLE [ celets TITLE [Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS .

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

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 112.07(3)),

Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eh‘ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
address, with all other like empowered.

changed, or on an attachmw
Y AVAY
SIGNATURE: =y =

15073

QIGN.:’ URE AqD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {10/02)

AV £260890



