2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AD BY DESIGN, INC.

P98000001005

Principal Place of Business

1001 E. CAMING REAL #201
BOCA RATON FL 33432

Mailing Address

1001 E. CAMINO REAL #201
BOCA RATON FL 33432

2. Prin%gal Place of Business

§s< § € Mavipa ag Dy

£5<< Se Meantiia

3. Mailing Address

foom Dr.

Snite. Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90457 027 ***150.00
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4. FEl Number

650813202

. Applied For

Not Applicable

3Zié \{.S S ) Country

Zip

224Yss

Country

| USA

5. Certificate of Status Desired

$8.75 Additional

o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UsA
¥

OLAND, RICHARD
1001 E. CAMINO REAL #201
BOCA RATON FL 33432
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8. The above named entity fulfmiterthis statement for t

SIGNATURE

Al
e of changing its registered office or registered agent, or both, in the State of Florida.

‘1[-/-02»

Signature, typ!:d or printad name of regisiered agent and title if applicable.

(NQTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE D [ Delete TITLE mhange [] Addition ‘é
Nave OLAND, RICHARD Ak -~ A s -
stazer aocaess | 1001 E. CAMINO REAL #2013 sweeranoness | §ESS S € WM 60"1 M § ;
crv-s-2¢ | BOCA RATON FL 33432 ovste | Ao Soung  FL 334 ST &
TIILE 7 Gelete e N Clchange [ Addition | €5 -
NAME NAME :
STREET ADDRESS STREET ADORESS
GITY-ST-7IP o CITY-ST-2IP
TITLE O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE {1 Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TNLE [ pelete TITLE [ change [ Additicn
NAME ' R NAME
STREET ADDRESS ‘ STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP

indicated on this report or supplg
of the corporation or tha receivy

ental report is true and g

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
egurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
Ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EHACHARD otped ¥/ )

f like empowered.
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AME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #



