FILED
2003 FOR PROFIT CORPORATION Feb 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P96000021221 Secretary of State
1. Entity Name 02-03-2003 90147 049 ***150.00
SUZANNE BROAD ADVERTISING, INC.
Principal Place of Businass Mailing Address
21565 ARBOR WAY 21565 ARBOR WAY
BOCA RATON FL 33433 BOCA RATON FL 33433 22 0 8 ﬂ 65 2 ‘
I S AR LA
Suite, Apt. #. etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0658418 Not Appiicable
Zip Couriry ap Country 5. Certificate of Status Desired O gese -H{esqlf:?edclimna!
6. Name and Address ot Cur;nt. Registered Agent _7. Name and Address of New Registered Agent
Name
BROAD’ SUZANNE Street Address (P.O. Box Number is Not Acceplable)
21565 ARBOR WAY !
BOCA RATON FL 33433
City Zip Code
P FL

Dseht changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/3503

8. The above named éentity subrfi
the obligations of registere

SIGNATUF\EM

W typed'{ pr‘m‘f;d name of ragistered Bgm and ttle if applicabla. {NOTE: Registered Agent sighature required when reinstating) 7 DATE [
Fﬁ:E Now! FEE IS@ 9. Election Campaign Financing $5.00 May B
¢ - - ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of St:
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [J change [ Addition
MAME BROAD, SUZANNE NAME
sTReeT a0oRess | 21565 ARBOR WAY STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2iP
TITLE [ pejete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) L _ [ cmy-st-zp .
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Defele TILE © [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-3T-2IP CITY-ST-2IP
TIE [ Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP N CITY-ST-2IP

12. | herebyy cerlify that the information suj plyz‘ with this filing dge§ not q‘).lahfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal report is Irue and p€curate 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 irfisiée empdibered lofexecute tis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with aj-addrgas ith all gther like gfpowered.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Fhong #

sEQUINTDawwe B 30l0% <6 (,7,.sfo~égg6

AY  S2%P0P0

CR2E034 (10/02}



