FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am
DOCUMENT#/ P99000080143 Secretary of State

1. Entity Name

SUPREME ADVERTISING SPECIALTIES, INC. 05-19-2002 90161 039 ***150.00
Frincipal Place of Business Mailing Address

PMB 331/ 12620-3 BEACH BLVD PMB 331/ 126203 BEACH BLYD

JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

z " | A

2. Principal Place of Buginess 3. Mailing Address
' -3 Beach 6(\&0 1 L620-3 &i«(}\ % |ved.
Shite, Apg#, etc. Suite, Apt._#, etc. i Do NOT WRITE IN THIS SPACE ) L _
-_-u-' L .-.—%-—- L e —— T 4 - e e, ;".ﬂ:;gg.“—“—- R e S U SR ) e e R P = i e e R T e e B
City & Staje . City & State . 4. FEI Number Applied For
: QC?( POV JQ %, Q— aclcnencille P/ 533601856 Not Applicable
Zﬁ 272 L( G) Cta;(nlr% %pl 2 "f Q-, Clt?i%‘ 5. Certificate of Status Desired O gg'ggq lﬁ:’eﬂ”""a'
6. Name and Address of Current Regisiered Agent 7. Naine and Address of New Registered Agent
Name
FULWQOD' TERRI L Street Address (P.O. Box Number is Nat Acceplakble)
13715 RICHMOND PARK DR W
UNIT 405
JACKSONVILLE FL 32246 City FL | 77 0o

8. The above ﬁaﬁwédrénifty'submits’ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE MJ WUJCO lpAQ acdenth

Signaturs, typed or printed fame of registerad agent and title if applicable. f (NOTE: Registered Agent sign‘ature raguired when reinstating} DATE

9. This cerperation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o

e g o PO Lo B ) sausly IS inlangible - il {.10..El : F IR Y .

“Pax filing reguiremient Afd BlREE1T dose, ™ T | - After May 1, 2002 Fee will be $550.00 — 0 $r33gﬁﬁj@gﬂgﬂ-‘fﬁ&ﬁ&anqmg_ i -fgj-eod?o'\ggfe
{See criteria on back) d Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTCRS 1T2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p [ pefste TITLE . [ Change [ Addition
HAME FULWOOQD, TERRI L HAME
sTREET aooress | PMB 331, 12620-3 BEACH BLVD STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32246 CITY-ST-21P
TITLE_:;" Sl R [ Delete TITLE [ Change [ Addition
NAME 2%, % i ‘ NAME
STREETADDRESS™|: 7 &3 2, ‘. STAEET ADDRESS
om-st-ze- - L. CITY-5T-21P
TILE [ Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP _

OTITLE O petete MLE [ Change [ Addition
NME | NAME '
STREET AUDRESS = = =ETREET-ADDRESS <)oz e . e
CITY-5T-7IF LITY-ST-2)P
TiTLE I pelets TILE O Change [ Additien
NAME NAME R T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, _ B CITY-ST- 2P
LU B RS O Delets . (13 O ctange [ Addition
NAME o Name
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplisd with this flling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

ot wndicated on'this fepoftof sgpplémgr_m_tql;r’eg‘qn_'is‘t_rue‘and_ accurate and that my signature shall have the same legai effect as if made under oath; that [ am an officer or director
of the carporation or the fecéiver or tFrustee empoweréd 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e

S LYo ity A ey

SIGNATURE: __ SIX05LES 0 yl25)o 2 ($)E2/ 42/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Fhone #

R | I

[FaYo e VP

i

CR2E034 (9/01)




