2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE AD TEAM OF FLORIDA INC.

FO0000003104

Frincipal Place of Business

2220 WEST COMMERGIAL BLVD.. SUITE 300
FORT LAUDERDALE FL 33309

Mailing Address

2220 WEST COMMERCIAL BLVD.. SUITE 300
FORT LAUDERDALE Ft 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, efc,

Suite, Apt. #, etc.

Mar 06, 2002 8:00 am

FILED

Secretary of State

03-06-2002 90064 004 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPL!CABLE Applied For
Not Applicable
Zi Courtr Zi Count iti
" Ly P oty 8. Cetificate of Status Desired (O $8.75 Additional
I IS P ST e e e o o . Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED CORPORATE SERVCIES, INC.
8200 SOUTH DADELAND BLVD., SUITE 508
MIAMI FL 33156

Street Address (P.C. Box Number is Not Acceptable)

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 registered agent and Litie if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
T on is eligi sty : E NOW!! FEE | . . .
9. This corporation is eligible 10 satisfy its Intangible FILE NO E IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do so, ~

After May 1, 2002 Fee will be $550.00

(See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11,
TITLE = O oelete TITLE [ change  [] Addition
NAME ZIMMERMAN, JORDAN NAME
sTReeT aDoRess | 2220 WEST COMMERCIAL BLVD., SUITE 300 STREET ADDRESS
CITY-87-2IP FORT LAUDERDALE FL 33309 CITY-S1-21P
TITLE sD [ Delete TITLE ] Change  [] Addition
NAME WAGNER, BARRY J NAVE
swheeT Aporess | 2220 WEST COMMERCIAL BLVD., SUITE 300 STREET ADDRESS
crv-sT-2__| FORT LAUDERDALE FL 33308 CITY-sT-7P
- lll‘Lt ~—1- - e —Ri— ——_—_—‘—a ]EEE LR —— - = Eeﬂa“ge— Aﬂd t .DA =1
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE (1 Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ———— OmY-ST-2P 1 —

13. | hereby certify that
indicated on thig

ifdrmation supplied with this filing does Mgualify for the exermaon s
ort or supplemental report is true and accurate arfslthat my sig
n or the receiver or trustee empowered {0 execute this rely

%e{m Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
afUre shat'have the same legal effect as if made under oath; that | am an officer or director
u:red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OF0 glalla o54-43-290

smrﬁ‘runs AND TYPED QR PRINTED NAMMMG ornczn OR oanscmmu A U M l

Date

DCaytime Phone #

LT

CR2E034 (9/01)

1
i



