- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # U3 (,25 FILED
L AT a0E e Jun 14,2000 8:00 am
M+ AdvarTage, 1k Secretary of State
06-14-2000 90004 036 ***158.75
Principat Place of Business Mailing Address
30063255
2. Principal Place of Busmess 3. Mailing Address ~
11950 NW 39St | Hbi3 Lnveraphy Neaboay
Suﬂe‘ Apt. #, etc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
ity & State Cit & ate 4. FEl Number Applied For
Coyr 1 l"f—)Cl'g L FL V 6hr|ngt31 = L pR-02853051, NZ& Applicable
aunte Qunir . ; itional
550(05 CiVA 5%0 [D r—, z 5. Cemﬂcat? of Status Desired ﬂ “E(éga-;g;l??e%# e
6.-Name and-Address. o! Current Registered-Ag — 7. Name and Address of New Registered Agent

Denise Lentio il

(O &, NVU IO;S "l’er’/‘ Street Address (P.Q. Box Number is Not Acceptable)

Parclardg, He 53071

City FL Zip Code

8. The above namad entity submits thig, statement {or the purpose of chanding its ragistered affice or registered agent, ar hoth, in the State of Florida.

(74 .
_8._This corparation is eligible to satisfy its Intangible___ 10: Etection Campalgn Financing ~ _..___$5:00L—M6-:B;,-
- . y Be

Tax filing requirement and elects to do so. Trust Fund Contribution. 0  Added io Fees
(See criteria on back) E rable 1o 1 _
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President [ delete TILE [JChange [ Addition
NAME Deniee LetTtio NAME
STREET ADDRESS | oSO NW [0S T~ STREET ADDAESS
ov-st2fr L Park ) FO a0 70, CITY-ST-21P
TITLE . 0 Delete TinE CJChange L Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
cmy-st-ze | L L oTY-ST-ZP . e - .. )
TITLE ] Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O -$1-7F T -51-2P
TITLE [ Delete TITLE ) [ Ghange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ’ CITY-ST-2IP _
TITLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP
TME [ pelete me [ Ghange (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S$T-2P

13. I hereby certity that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empoweregilo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wih an address, with #jfothes likg,empoweread.
WD 9543441457

WRINT’ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

SIGNATURE:

ATURE AND TYP!

1 7

CR2E034 (9/99)



