2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
02,2003 8:00 am

DOCUMENT # M85324
1. Entity Name

SUSAN ACKLEY ADVERTISING, INC.

%
ecretary of State

09-02-2003 90179 014 ***550.00

Mailing Address

1119 NE 99TH STREET
MIAMI FL 33138

us

Principal Place of Business
1119 NE 99TH STREET
MIAMI FL 33138

us

IV EAEIRR MR RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2893458 Mot Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ACKLEY, SUSAN
4515 SW 68 CT CR
#3

MIAMI FL 33155

" ke e S0

StreetAddre (PO ox&lmberlsNotAcceplable)
vl

FL

Yhd AUy ShweS 58

8. The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accem

3/30/43

the cbligations of rei%;tered agent,
SIGNATURE

Signalure. typed or printed name of rég{stered agent and lills if applicable.

(NOTE: Registered Agent signature required when reinstating)

DAt E

" FILE NOWI!! FEE I$ $550.00
‘After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TIMLE P a [ Delste TITLE [ Change [ Addition
NAME ACKLEY, SUSAN NAME

sTReer A00RESS | 1119 NE 99TH STREET STREET ADDRESS

CITY-ST-2iP MIAMI FL 33138 \ CITY-ST-2IP

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

THTLE [ pelete TILE [ Change  {T] Addition
NAME NAME

STHEET ADORESS [ » - - = - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE M Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CITY-ST-2IP

12. | hereby cenify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is frue an

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 trustee empowered io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11t

changed, or on an attachment with gpeaddress, with all other like empowered.

SIGNATURE:

Syes

MNAatn M dinme Dheara &

WV PR

W

¥

CR2E034 (4/03)



