4:-?}2:002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

v Secretary of State |
SULLIVAN MARKETING SERVICES, INC. 03-06-2002 90040 011 ***150.00
Principal Place of Business : Maiiing Address
11290 SEA GRASS CIRCLE 11290 SEA GRASS CIRCLE .
BOCA RATON FL 3349 BOCA RATON FL 23498
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicable
63 -110)909 i
2i A Zi C i
P Country s ountry 5. Certificate of Slatus Desired (] 98+ Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- - ’ Name F‘E —
SPIEGEL & UTRERA, PA. AN Feieemapm
! Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Moo w-wooLseGhr D b
City Zip Cg
R Boywa Gepey FL | %" %uzs
8. The above named entity submits this statement fgf thefourpos hanging its registered office or registered agent, or both, in the State of Flarida.
)
SIGNATURE — 2’} 2«7/'0 -
Signalure, typed o printed name of registerad STEM and tite i akfcable (NOTE: Registered Agent signaturg raquired wher reinstating) DATE v
) e e ) 1" )
9. This corporation is eligible 10 satisfy its Intangiole FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 vay B
Tgx filing requirement and elects t¢ do so. -~ After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11.. - QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ek PTD ] Delete TME O Change [ Adeition | S
NAME SULLIVAN, ROBERT J NAME 9_3,.
sTREET ADDRESS | 19290 SEA GRASS CIRCLE STREET ATIDRESS g'-
crv-st-z¢ | BOCA RATON FL 33498 , CITY-ST-7IP @
\TFTLE SV 3 oelete TITLE [dcChange  [] Addition E.
NAME SULLIVAN, TERESE M NAME
STREET ADDRESS 11290 SEA GRASS CIRCLE STREET ADDRESS
CITY-sT-21P BOCA RATON FL 33498 GITY-ST-2IP
e [ — == T - - © [ Delete ~ me - [ o c— oo - 0 DThege O hdgition
NAMB NAME
STREET ADDRESS STREET ADDRESS
ICITY—ST-ZIP CITY-ST-2IF
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-2IP
TME [ celet TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
13. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
‘1' it 7 TR 'DF?,. :
SIGNATURE: W\ i HUlRED Ll/pz. SL]-2]1-8092,
SIGNATURE A ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v thte Daytima Phone #



