FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am
DOCUMENT # 612582 , ecretary of State

1. Entity Name
ADAM HILL ADVERTISING CORPORATION 04-17-2002 90111 029 ***150.00
Principal Place of Business Mailing Address
2699 STIRLING RD #B301 2699 STIRLING RD #8301
FY. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
GG MR
2. Principal Place of Business 3. Mailing Address '
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
59'1895643 Not Applicable
Zip Country Zip Country g $8.75 acitional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
7 AIOSSA, IiICK, JR. o e .| StreetAddress (P.C. Box Number is Not Acceptable) _ __  _ . . __ ___
8001 SW.S5THCOURT — ~ — S -
COOPER CITY FL 33328
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 printed name of registared ageni and titla if applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
9. This gprpgjrat‘rc_m is eligible to satisfy its Intangible FILE NOW!!! FEE 'S. $150.00 10, Election Campaign Financing $5.00 may 8o
Tax filing réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O ad d.e dto Fe){as
. ..(Seeg.fr,iteriilon_ﬂtia.c'k) e e M. . Make Check Payable to Department of State . . . o .
Y. .. OFFICERS AND DIRECTORS 12. : " ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE PD T O pekete TITLE - [T change [T Addition
NAME AIOSSA, NICK, JR. NAME :
STREET ADDRESS | B0 S.W. 55TH CT. STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CITY-ST-2IP
TITLE VP [T Deiete TITLE ) change [ Addition
N AIOSSA, RONALD T. wve
STREET ADDRESS | 18315 FLINT HILL STREET ADDRESS
CITY-ST-2IP KATY TX CITY-$T-2IP
TNLE 71 Deleta e [ Change [ Addition
NAME NAME
S-T-R.E(:-"TADﬁRAE-gS“#_”’“t'—T_ﬁﬁ e TET S RS T aoST Simes ow o s w s 'Si'l'fi.E)I-_:I'AD-DﬁESSV - Tt Fox L . s WERame, e =TT S - - o= T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP )
me [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . ’ CITY-ST-21P ‘
TILE J Detete TILE Ol change [ Addition
NAME " NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eemoomomer e cirystap e

13. ! hereby certify that the information supplied with this filing dees not gualify 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 1o exscute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an atiachmen{ with an addregs, with all other likg empowered.

SIGNATURE:

TUEING R T AT
. )

Phradei 41802 (aca)383-5005

IGNING OFFICER OR DIRECTOR Tbatel Daytime Phona #

- co (o R XAV

nw

CR2E034 {9/01)



