2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000089839 | Secretary of State

1. Entity Name

SOUTH FLORIDA AD TEAM, INC. 05-23-2002 90014 002 ***150.00
Principal Place of Business Mailing Address

4512 N. HIATUS ROAD 4612 N, HIATUS ROAD

SUNRISE FL 33351 SUNRISE FL 33351

Mo

i |

- ¥

May 23, 2002 8:00 am:

-
-

CR2E034 (9/01)

2. Principal Plgce of Busingss 3. Mailing Address
10343 p\og\ acYaum Buve.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0953157 Applied For
CogAL SPRINGS ;‘L . . Not Applicable
Zip Country Zip Country . ) $3_75 Additional
350&05_ O SA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered’ Agent—  ~ =~~~
- Name
KINNEY, MARK Street Address (P.O. Box Number is Not A ble)
treet ress (P.0. Box Number is Not Acceptable
844 N.W. 111TH AVENUE
PLANTATION FL 33324
City Zip Code
' FL
8. The atfove named entity submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. . / /
O
SIGNATURE N30
. Signature, typed or printed nama of regweerﬂag d plicacE: {NOTE: Registered Agent signature required when reinstating) DATE
) L e ; m
9. This corporation is eligible to satisty its Imanglé__‘/ FILE NOW!I! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add-ed to Fess
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE Dkthenge [T Addition
NAME KINNEY, MARK NAME Ao Q Puub
siet aoomess | 4612 N. HIATUS ROAD sreeTanpeess |\ © 3D Yac YALH .
erv-sr-ze | SUNRISE FL 33351 ov-szp [CORAL SPRINGS , FL 3D obs
TITLE VT el TITLE O Change - [J Addition
NAWE SILVERS, MARK NAME
staeeT opaess | 7105 WOODMONT WAY STREET ADDRESS
crv-sr-ze | TAMARAC FL 33321 CITY-ST-2IP ‘
Fme - V- e e T el Qe T | T o T E'cnange ~ (7] Addition
NAME KINNEY, MICHELLE NAME
u .
street anoress | 4612 N HIATUS RD sTReET ADoRess | VO3S R"W* c YA B
crv-st-zp | SUNRISE FL 33351 oY-5T-2P COEAL SPRIPDS, VL 33068
TILE [ pelete TITLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-S7-2IP
TTLE [ pelete THLE P [ Change [ Addition
NAME . ’ HAME
STREET ADDRESS . STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate dhd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to 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 ai-ather like ergpowered.
SIGNATURE: LA oy A 32> ag)-2a0 105

Date Daytime Phona #




