3 FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 612582 ecretary of State
04-11-2003 90124 050 ***150.00

1. Entity Name

ADAM HILL ADVERTISING CORPORATION

Principal Place of Business Mailing Address e = -
2693 STIRLING RD #8301 2699 STIRLING RD #B301
FT. LAUDERDALE FL 33312 £T. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address N ““"l I”” Hl'l ”lllllll' lIHl l'll Ill“lm' Iml I"nlml “I" }II‘
Suita, Apt. #, stc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1895643 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | geae gg}lﬁg:c""o"al
6. Name and Address of Current Registered Agent =~ i 7. Name and Address of New Registered Agent
Name
AOSSA, NICK, JR. -l £ Street Address (F.O. Box Number is Not Acceptabile)
9001 S.W. 55TH COURT
COOPER CITY FL 33328
‘ r . City FL | 2r 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . —

\'_‘g “' ra, typ?fl‘pnnled nama of raglslered aganl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
= “FILENOWIR FEE IS $150.00 ‘ Q Efection Can'.a aign Findnein © - $5.00
After l\ﬁay 1,2003 Fee will be $550.00 : Trust Fund thntrigbution i O Add.ed mhg?:af °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TITLE [ Change [ Addition
NAE AIOSSA, NICK, JR. NAME
staceT apoeess | 9001 S.W. 55TH CT. STREET ADDRESS
+ CITY-ST-2IP COOPER CITY FL CITY-ST-2IP
“TMLE R pewete TITLE VP X Change [ Addition
P hamE AIOSSA,. RONALD T. NAME Aicessq, Janet M.
ETREETADDRESS 18315 F {LL STREETADDRESS | 40y | Q- W 5L C{wri‘
CITY-5T-ZIP KATY TX GiTY-S1-7IP or (it
- - N - - Coap.ﬁ__L".'_‘lKEL_ e R —
TITLE- T e R e — ] petete - =~ JTMLE v =TT e {1 Charge  [J°Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -§1-2iP
TILE [ petete TITLE [3 change [ Additien
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP j CITY-S§1-2IP
TTLE [ pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-8T-71P
TINLE {7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 oath; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE:

SIGHA'IUHE AND TYPED QR PRINTED NAME OF S1GNING OFFICER OH DIRECTOR

Daytime Phona #

AV SOBLYED

CR2E034 (10/02)



