2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 01, 2002 8:00
DOCUMENT #  P94000060107 gcretary of Sta‘ui,l "

1. Entity Name

TERRYFIC AD SPECIALTIES, INC. 04-01-2002 90615 015 ***150.00
Principal Piace of Business Malling Address

3223 RIVIERA DR 3223 RIVIERA DR puu~-

CORAL GABLES FL 33134 CORAL GABLES FL 33134

LA

AV ZSELIZO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
65-0512493 Not Applicable
Zip B B Counity .| &, Cerliicaterof Status Desires [ - $8-79. Additonal
. Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
TERRY’ KATHLEEN Street Address {P.O. Box Number is Not Acceptable)
3223 RIVIERA DR.
CORAL GABLES FL 33146

City FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.

@

SIGNATURE
'r Signalture, typed or printed name of registered agent and e it applicabie. {NOTE: Registared Agent signatura required when reinstating} DATE
9. Th.is gprporatign is eligible to satisfy its Imangible FILE NOW!!I FEE IS $150.00 10 Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Comtr bution. 0 Add.ed to Faes
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me [ O Delete TLE PessidessT Change [ Addition
NAME TERRY, KATHLEEN NAME : - M)
stReeT apoeess | 3223 RIVIERA DR M srreer Aponess @anc:rco
arv-sr-2e | CORLA GABLES FL 33134 CITY-5T-2IP Conae
TITLE [ pelete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-5T-2IP
TITLE O oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O pelele TIMLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ . CITY-ST-7iF
TITLE O petete { e [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZP

13. | hereby certify that the information supplied with this filin g does not guality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thj it as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghphent with an address, with all g empowered.

| smkml-\;n;e AND ;vpsn ;%il_r::{&as OF susf:)églcg: 5 :E..\QEW v 3 Ll!) | Qe 30_{_ %:&§8 Ph%:{??

SIGNATURE:

CR2E034 (9/01)




