2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT 3 01000120714 Feb 02,2004 08:00 AM
ADVERTISING SUPPORT SERVICES, INC. Secretary of State
Principal Place of Business Mailing Address
3101 PORT ROYALE BLVD, STE 1221 3101 PORT ROYALE BLVD, STE 1221
FT. LAUPDERDALE FL 33308 FT. LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, efc. MOQORE CR2E034 11/03} ’
Ciy & State City & State . 4, FE! Number Applied For
80-0004329 Not Applicable
zp Country ap Country 5. Certificale of Status Desirad O gg;ggq L‘:;fedéﬁ“a'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

;EOB?EB'R%TRES$‘Q;:IESBLVD STE 1 221 Street Addrass (P.O. Box Number is Nat Acceptable)

FT. LAUUDERDALE FL 33308

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office ar registerad agent, or both in the State of Florida, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE _ _ .
Signalure, lyped or prted name of registered agenl and jtle f apphcable (NOTE, Regislered Agenl sgnature requred when remsiating) DATE
1 B
AﬂF“iﬂE N?Vzvaé‘q T:EE !ﬁ[?s:sgg o 9. Election Campaign Financing $5.00 MayBo
er wiay ee wilk be : Trust Fund Centribution. [} Added to Fees
Make Check Payable to Florida Depanment of State
10. OFFICERS AND DIREGTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS TN 11 _
TME PVST [T belets TITLE [C] Change ] Addition
NAME TEBOUL, STEPHAN § NAME N
STREET ADDRESS 13101 PORT ROYALE BLVD, STE 1221 STREET ADDRESS ey dg?gg%gﬁggggw & 15000
CITY-ST-27iP FT. LAUDERDALE FL 33308 CiTY-ST- 2P e AL - "
e . 3 Delets THLE {J Crange [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S1- 2P
TTLE 3 Delete TLE [ Change [ Addition
NAME ' ’ HAME I : T —— =
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CHY-ST-2P
THLE O peiete TME [Jcange 1 Addition
NAME NAME ’
STREET AUDRESS STREET ADDRESS
CiTY-ST- 2P Ty . ST- 2P
ML [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P LTy -5T-2P
TITE ] Delete TmE O] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§3-2P Ciry-S7-2P

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cermy that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sfiect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an aftachment with an address, with all other like empowared.

SIGNATURE: e | /’Zf"""f (959 709-§735

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phaneg #




