2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

M85324

SUSAN ACKLEY ADVERTISING, INC.

Sgp 06, 2001 8:00 am .
ecretary of State

/ 09-06-2001 90053 040 **%550.00

AV £220v00

Principal Place of Business

4515 SW €8 CT CR
#3

MiAMI FL 33155
us

Mailing Address

4515 SW 66 CT CR
#

MIAM! FL 33155
us

AUUGSL1Y

[1IG AETS

-2..PrincipalPlace of.Business L

BT (/G ETTET

Nl

AR KRR

Suite. Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State - . 4. FEI Number
, -?"/ /MJM// / ; / 59-2893458 Not Applicable
Z ! Z C - i
'33 / 38 Counb 5 535& OUHD S 5. Certificate of Status Desired (] geae'gesq lflf?;g“""a'
4 6. Name and Address of Current Reg ed Agent 7. Name and A of New Reg d Agent

AG[(E‘EY, SUSAN
4515 SW 68 CT CR
s

MIAMI FL 33155

Name

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

City

FL I Zip Code

SIGNATURE

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.

-’ggna(ure‘ typed or printad nama of registers

ent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

S/

’DATE

9. This corpaoration is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

3 i ign Finangin
~—Fexfiing roquirementang.siesis 1o 0o 5o: AR ; oo 10 LG Cerpa T 35,00 a8 |
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e P 7 Delete TME )ﬁi’\ﬁhange [ Addition | S
NAME ACKLEY, SUSAN NANE 7/ 9 7 W77S<7 - 124
streer AonRess | 4515 SW 68 CT CR #3 STREET ADDRESS / /U T ) §,
cov-st-ze | MIAMI FL CITY-ST-2P /’M/I?‘?’IMJ L;—/ 5 3 / 3? o
TITLE . N J Delets TITLE [ change [ Addition %
NANE Joo R ~ o NME S
STREET ADDRESS |~ T ) STREET ADDRESS T
CITY-ST-2IP CITY-ST-2P .
TLE - [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TImLE [J pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE O pelete TLE [ Change_ _ [ Addition_) _ |
HAME “NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2 CITY-ST-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-21P

'SIGNATURE:

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other fike empowerad.

DUIRE

OFFICER OR DIRECTOR

5/E56 3525518432 [

Date Daytime Phong %

e



