2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 312325 Secretary of State

ROBERT ROSS ADVERTISING, INC. 02-24-2002 90028 018 ***150.00
Principal Place of Business Mailing Address

14008 CHERRY LAKE DR. 14008 CHERRY LAKE DR.

TAMPA FL 33618 TAMPA FL 33618

DT

Feb 24, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
59-1155766 Not Applicable
Zi Count Zi t: iti
P ountry P Country 5. Certificate of Status Desired a 58'75 Addmonal
Fee Required
e 6. Name and Address of Current Reglistored Agent—=_o=— —=-__} - ———__7..Name and Address of New.Registerad Agenmt . — = _ oc_wer _
Name
SANDRA P. ROSS ’ Street Address (P.O. Box Number is Not Acceptable)
14008 CHERRY LAKE DIRVE
. TAMPA FL 33818
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This Fprporaﬁgn is eligible to satisfy its Intangibie FiLE NOWI1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSY O elete TITLE [Ochange  [] Addition
NAME ROSS, SANDRA P. NAME
STREETADDRESS | 14008 CHERRY LAKE DRIVE STREET ADDRESS
ory-st-20 | TAMPA FL OITY-ST-2IF
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HE -+ —=~f - =~ e == e w=[lDeiete e fTTE | . o < ____ ... [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY - 57-2IP
TILE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE 7 petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TImE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GiTY-ST-ZIP

13. | herebry certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and 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 recever or trusiee empowered to execute this report as required by Chapler 807, 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. :

R UERNT AT TIRD AR IERE TSI
SIGNATURE: SICGNAVONEAV L 40 /0K ez wgS THSP
SIGNATURE AND TYPED OR PRWAMEWFFICEWW { _ Dale Dayiime Phone #

CARICL YU

CR2E034 (9/01)



