2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  H20924 Secretary of State
1. Entity Name 02-21-2003 90179 008 ***150.00
SULLIVAN ADVERTISING GROUP, INC.
Frincipal Place of Business Mailing Address
701 ENTERPRISE RD E 701 ENTERPRISE ROAD E.
SUITE 100 SUITE 100
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34635
r r | DRI il
2. Principal Place of Business 3. Mailing Address
:I:?:“"eg‘ée% ;ﬁ-“%“%%c' w CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-2483897 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ E?e-;(gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —MName - T I
SULLNAN‘ JOHN P. Street Address (P.O. Box Number is Not Acceptable)
2970 EAGLE TRAIL
CLEARWATER FL 34621
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NQOTE: Registered Agent signatura required when rainstating) DATE
11 FEl ; '
F'!'E N10W... I;EE iﬁ]ﬂsnégg 40 9. Election Campaign Financing $5.00 May Be
After‘May 1, 2003 e? w $550. Trust Fund Contribution. O Added to Fees

_Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e  + PD [ Delete TILE [ change [ Aduition _f?"_
nue | SULLIVAN, JOHN P. NAME e
streer anoress {2970 EAGLE TRAIL STREET ADDRESS 3
CITY-ST-7IP CLEARWATER FL CHTY-5T-21P g

— [

TITLE VSTD [ Delete TITLE [ Change  [] Addition g:
NAME SULLIVAN, KAREN ANN NAWE

STREET ADDRESS | 2970 EAGLE TRAIL STREET ADDRESS

CITY-5T-21P CLEARWATER FL GITY-ST-ZIP
T T = e ameeem e [JDeee  QTME O Change  [T] Addition

e — | = =

NAME NAME T T e T _ _
STREET ADDRESS STREET ADDRESS

CiTY-57-ZiP CITY-ST-2IP

TNLE ’ O Delete TNLE [ change  [3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE ’ [ Delele TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZiP CITY-§T-21P

TITLE [ Delete TILE {J change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-2IP CITY-ST-2IP

12. ( hereby certify that the informatign suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplginental report isgrue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an ofticer or director
of the corporation or the receivef §r gusiee erad 1o execute this report 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 af add ith all other like ermpowerad. ﬁ

SIGNATURE: ___ SIVULTOME REQUIRED Be~ ST l/;%/oa - @5;;,,2

SlGNATU‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phone #

1



