2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H43009
et Mar 03, 2000 8:00 am
ADVERTISING CONSULTANT SERVICE, INC. Secretary of State
03-03-2000 90269 018 ***150.00
Principal Place of Business Mailing Address
8000 NADMAR AVE. 8000 NADMAR AVE.
BOCA RATON FL 33434 BOCA RATON FL 334346312
Uuvuvuluvuv
2. Principal Place of Business 3. Mailing Address Hll'lu |||| "ll ‘ " I|| |l |I | I’I"I ' I ”lll
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2500403 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 $8.75 Aqditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - - T Name™ :
STEMPEL, SHIRLEY .
N Street Address (P.O. Box Number is Not Acceptable)
8000 NADMAR AVENUE
BOCA RATON FL 33434
City FL Zip Code

8. The above narmed gntity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬁc{/ //Q'Q/WO

SIGNATU
Signalure. typad of pt lefams ot :agisterav&em and titls it apfiicable / (NOTE; Registered Agent signature reguired when reinstating) / oaie f
L o t ) 4
e et oo oo A P I i oeboo | 10 EectonCampaign Francing _ $5,00 My 5o
) ! : Trust Fund Contribution. O Added to Fees
(See criterla on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' TITLE P ‘ 1 Delete TITLE 3 Change  [] Addition
" NAME STEMPEL, IRVING NAME

streer aooress | 8000 NADNAR AVE STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33434 CTY-ST-21P

TITLE S O pelete TILE [ change [ Addition
| NavE | STEMPEL, SHIRLEY NAME

staeeT aooress | 8000 NADMAR AVE STREET ADDRESS

CITY-5T-7IP BOCA RATON FL 33434 CITY-$7-21P

TITLE [ Detete TITLE [ change ) Addition

NAME . e - R |~ _ o . -

STREET ADDRESS T ) STREET ADDAESS

CITY-ST-ZIP CITY-$T-2P

TILE [ elete TITLE [ Change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-21F oITY-S1-21P

TILE 3 Dalete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an altachmeniwith aa gddress, with all othg, ' e empowered. /

SIGNATURE: ﬁ;ﬁié@d g c:Lgf/ / 0o sbe L,D/;,-ph fé Cy

7

CR2E034 (9/99)



