2000 UNIFORM BUSINESS REPORT (UBR) FILED

) [ ]
DOCUMENT # P99000089839 Mar 15, 2000 8:00 am
- Entty e | Secretary of State
SOUTH FLORIDA AD TEAM, INC. ‘ 03-15-2000 90124 034 ***150.00
|
Principal Place of Business Mailing!Address
4612 N. HIATUS ROAD 4612 N. HIATUS ROAD
SUNRISE FL 33351 SUNRISE FL 33351-7909 praann
? A \ t; b L‘l U
2 Pl Pe o Biies s Wi s 0 R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. bs~0¢L ¥ 7 Not Applicable
Zip Country Zp - Country 5. Certificate of Status Desied ]  $8+19 Additional
) ; ) Fee Requirad
~— &. Name and Address of Currenmt Registered Agent 7. Name and Address of New Reglstered Agent
' Name
KlNNEY' MARK Streat Address (P.C. Box Mumber is Not Acceptable)
844 NW. 111TH AVENUE ,
PLANTATION FL 33324
; City FL | 2° Code

B. The above named entity submits this statement far the purp‘:ase of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE :

ST Signature, typad or printed name of registered agent and utle if ap;:icabie‘ o e LINOTE; Registerad Agent signature required when reinstating) DATE

~ N N - . .- il )

8. This corporation Is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaian Finanin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coat:?bution 0 O ii‘gﬂ:’;:’;sa °
{See crilerla on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTQRS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P " O ete TLE (] change ] Addition

NAME KINNEY, MARK | NAME

sTreer anoress | 4812 N. HIATUS ROAD j STREET ADDRESS

GITY-$T- 2P SUNRISE FL 33351 : CITY-§T-2IP

TNLE VP © ) Datete e vwrF / TREpSUL =z OJcrange [ Addition

HAME SILVERS, MARK 1 NAME

STREET ADDRESS | 7105 WOODMONT WAY STREET ADDRESS

CITY-ST-7IP TAMARAC FL 33321 . CITY- §T-ZiP

TITLE ] ' - " O opetere TLE O] Change [ Addition

NAME MILLER, JANET NAME

sTreeT ADDRESS | 1690 CYPRESS POINT DRIVE 1 STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL 33071 . CITY-ST-2IF

FILE F | O celete TITLE [ change [ Addition

HAME MCHECEE L popEy NAME

STREET ADORESS | 4 (3 APe H7AY U 5 ReAd | STREET ADDRESS

CITY-57-21P SURRIS&E Fr, 3335/ . CITY-5T-2IP

TILE | O pejete TITLE O change [ Addition

NAME ! NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP t GITY-ST-71P

TIMLE ¥ ! O pelete TNLE {3 Change ] Addition

NAME ha | NAME

STREET ADDRESS ! STREET ADDAESS

CITY.ST-2IP | CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acgfte and that my signature shail have the same legal effect ag,if made under cath; that f am an officer or director
of the corperation or the receiver getrustee empowered (o &

bfute this report as required by Chapter 807, Florida Statutes; gnd thay my name appears in Block 11 or Block 12 if
changed, or on an attachmenixgi an address, with all athghli d. d
Liet— . VYo RV ETy 041
VA

SIGNATUR
D NAME GF SIGNING OFFICER OR DIRECTOR 4 ¥ Dae 7" Daytime Phone #

’

TEe. rop

.3



