2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  H43009 e iritary of Stare”

ADVERTISING CONSULTANT SERVICE, INC. . 07102001 90115 042 **+150.00
Principal Place of Business ' Mailing Address
8000 NADMAR AVE. BOOO NADMAR AVE.
BOCA RATON FL 33434 BOGA RATON FL 33434
2. Principal Plage of Business 3. Mailing Address ||I|’I||Im I|I|| “”] |"| I”l ‘IM "l" I||” Iml I|||“||" Iu” |I|‘
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
_’: -_y
City & State City & State 4. FEl Number Applied For
59'25[”403 Not Applicable
i C i Zi i iti
Zp ouniry P Country 5. Ceriificate of Status Desied [ 58-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEMPEL' SHIRLEY ) ’ T - h Street Address (P.C. Box Number is Not Acceptable) - -
8000 NADMAR AVENUE
BOCA RATON FL 33434
City FL Zip 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.
SIGNATURE
Signature, typed or printad nama of registered agent and iitle if applicable. {MOQTE: Registerad Agant signatura required when reinstating) DATE
9. This ?Qrporathn is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) (] Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Ine P [ pelete TITLE T change [ Addition
NAME STEMPEL, IRVING . NAME
streeT ADRESS 8000 NADNAR AVE STREET ADDRESS
arv-si-ze ([BOCA RATON FL 33434 , CITY-ST-2IP
TILE S O pelete TITLE [ change [ Addition
NAME STEMPEL, SHIRLEY NAME
STREET ADDRESS 8000 NADMAR A\E STREET ADDRESS
CITY-S7-21P BOCA RATON FL 33434 CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS ' .
CITY- 5T-ZiF CITY-ST-2IP i
me - o T Dioese Qe T T ’ T {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TITLE [ pelste TILE - (O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) - STREET ADORESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 corparation or the receiver or trustee empowered to execuite 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 with an address, with all other like empowered. /

SIGNATURE: Sy o1 -Z//éﬁ o/ &b/ 7['/" 4 pid7e

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #
ri

?2

CR2E034 (5/01)

———-



%aﬁmﬁ

ADVERTISING CONSULTANT ASSOCIATES
e 8000 NADMAR AVENUE
BOCA RATON, FL 33434

July 6, 2000 ' # /71 (/500‘3
Division of Corporations ‘ 7—5 OO0 7

Uniform Business Report Filings
P.O. Box 1500
Tallahassee, FL 32302-1500

Gentlemen: T )
| received the 2001 Uniform Business Report 2001 in the mail on
715/01. This business report form was never received in January
2001.

As per phone conversation with your offices this A.M., | was advised
to mail check in the sum of $150.00 with letter, so advising.

Thank you. o e

Very truly yours, © - i T




