2003 FOR PROFIT CORPORATION

FILED
Feb 28, 2003 8:00 am
Secretary of State

2/

DOCUMENT #  M2281 3

CHIC IDEAS ADVERTISING SPECIALTY INC.

UNIFORM BUSINESS REPORT (UBR)

02-17-2003 90214 027 ***150.00

Principal Place of Business Malling Address

27 W. BROWARD BLVD.. STE. 284

PLANTATION FL 33317 PLANTATION FL 3317

7027 W. BROWARD BLVD.. STE. 284

2. Principal Place of Business 3. Mailing Address

BT

Suite, Apt. #, etc. Sulte, Apt. ¥, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59"2602307 Nl Applicable
Ze Courtry Zip Country 5. Certificate of Status Desired [ §8-75 Additional
00 Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - —em e - e | —Name . L
SUTTON, SAULENE T ’ A - Streel Addrass (PO, Box Numbet is Mot Acceptabla) - T
7411 S.W. 19TH STREET
PLANTATION FL 33317
City FL Zip Code

8. The above named antity subl
the obligations ol registe)

L5

is this statament for the purpose of changing its registered office or registered agent, or both, in the State

of Florida. | am familiar with, and accept

SIGNATURE .
TN, (yp0d O prinied name ol rogiSIoNa agent 87K Ktie f opphtaD

(NOTE: Aagistonsd AQant signanme nequired wharn NEnEiatng)

DATE

FILE NOWI!l FEE IS $15000 '
After May 1, 2003 Feo will be $550.00
Make Check Payabis to Florida Department of State :

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11 =
e P [ celete TmE Olcharge (3 Adaition | &
MAME SUTTON, SAULENE NAME g
steet aporess | 7411 SW 19TH ST, STREET ADDRESS §
"cm-sr-znp PLANTATION FL 33317 ) ; CoTy-51-2P T
m O Delee TE - O Chame (3 Additon | &
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TALE 1 Detete TITLE DO crange 1 Addition
A g . _NAME A .
s |+ e - om e K | T
CITY-ST-21P CIFY-ST-21P
e [ Detete utt: DO change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete TMLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST- 21
LE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Cny-S1-oP i
12. | nereby certily thal the information supplied with this riling dass not quality for the exemplion stated in Section 119.07%3)(0‘ Florida Statutas. | further certify that the information
indicated on this report or supplemental report is brue and accurate and that my signature shall have the seme legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered 1o execute this report as required by Chapter $07, Fiorida Statytes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all gther like empowered. ]
SiIGNATURE: __ SIGNATURE REQUIRED S Pestersait
Dme

SIGNATURE AND TYPED OR PRONTED HAME OF SIGNING OFFICER OR Dyt Phons #




