2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 22,2003 8:00 am

Pgﬁgwl;'mﬁn ENT# P94000014704

AD CONSULTANT GROUP, INC.

1, .

.

ecretary of State

04-22-2003 90038 007 ***150.00

Principal Place of Business
7541 BLACK OLIVE WAY
TAMARAC FL 33321

us

Mailing Address

7541 BLACK QLIVE WAY
TAMARAC FL 33321

us

2. Principal Place of Buginess 3. Maiting Address

IR W0

Suite, Apt. #, etc. Suite, Apt. #, elc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0475856 Not Applicable
Zip Country Zip N Country I _ J $8.75 Additional
- s | e e —e L Sl 5= Certificate of Status Desiréd O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOGERMAN, RICHARD M
150 S. OINE ISLAND RD
SUITE #130
PLANTATION FL 33324

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

City

Zip Code

FL

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 Fiorida. 1am familiar with, and accept

the obligations of registered agent.

[y
=

SIGNATURE = .

Signatura, ryped or printed na@e‘ul registerad agent and litle it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE.

FILE NOW!!! FEE IS $150.00
After'May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Ceontribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ‘ . O delete TLE [ Change £ Acdition
NAME WEISBLUM, BERNARD NAME .
STREET ADDRESSMW&': s aoness | 15 AL BLACK ©OLVE WY
crv-stzr | TAMATAGFE-33321 ov-srze | TAMARRARCS, FU 3332
e ' 71 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i i e e vt e e e W CTY-ST-2P < - -
TITLE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-57-ZIP
TINLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2iP
TILE [ Delete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2F CITY-ST-2IP
TIILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OITY-ST-2IP
o

12. | hereby certify that the information supplied wit
indicated on this report or supplemental reportis
of the corporation or the recefver orirl#t A

changed, or on an atachment wjti an.
'* ésfﬁl 2
SIGNATURE: X

e and ac

ute this rg

ate and that my si

fling doegnot qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
gnature shali have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L[ 1l dshian4 30l

LY D{te Daylime Phone #

CR2E034 (10/02)

v



