2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # 510999

Secretary of State

01-21-2003 90545 020 ***150.00

£ 1470

A

GIMMICK ADVERTISING LTD. INC.

Mailing Address
12540 N.E. 8TH AVENUE

NORTH MIAMI FL 33161

Principal Place of Business
12540 N.E. 8TH AVENUE

NORTH MIAMI FL 33t61

IR

2 PnoRe PRl BS0%Eh Street 3. MaljrgAddRsSE 1o4th Street

Suite, Apt. #, elc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

North Miami “North Miami & FETUMEET 59-1688009 e
Zip 33181 Country Zip 33181 Country 5. Certificate of Status Desired [ fg'gfqlﬁ?féﬁ‘ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o T T Name MAHFOOD, JOAN C
MAHFOOD, JOAN C.

Street Address (P.O. Box Number is Mot Acceptable)

1745 N E 124th Street

12540 N.E. 8TH AVENUE
NORTH MIAM! FL 33161

City Zip Code

North Miami FL 33181

named entity submits this statement for the purpose of changing its registered office or registered agent, Qn the State of Flarida, | am familiar with, and accept

tions &f registered agent ' .
\ 4,\5\_%\/{/&61/(/&‘ dap [S7 O3

SIGNATURE A
S\'gnaturaqtyped or printed name of registered agent and titla if applic3e DATE

¥

V

{NOTE: Registerad Agent signaturs required when reinstating)

[~

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

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TLE P & patete ThLE- P ERChange [ Awiition
NAME MAHFOOD, JOAN C. NAME MAHFOOD, JOAN C.

sreeT ApoRESS | 12540 N.E. 8TH AVENUE STREET ADDRESS 1745 N E 124th Street

ory-ST-2IP N. MIAMI FL CITY-ST-2IP North Miami F1 33181

TTLE 3 pelete TITLE il [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7IP CITY-ST-2IF

TILE - - e - —=[] Delele e — J-TITLE e T e % e e e e o= ] Change- - [ Addition=|-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20P CITY-§T- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ™ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP GITY-ST-2IP

TTLE [ Gelete TITLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thdl'tha jnformation supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this regrt ghsupptemental 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
af the corporation of the redgiver or trustee empowered to execute this report as required by Chapter 807, Florigig Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachmept with an address, with all other like empowered.

ls'03 -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN"{G;'OFFICER ©OR DIRECTOR Daytime Phona #

5

CR2E034 (10/02)




