2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 560305 | Apr 18,2000 8:00 am

1. Entity Name ecretal'y Of State

BUS ADVERTISING CO., INC. 04-18-2000 90157 006 ***150.00
Principa! Place of Business Mailing Address
705 NW 73R0 TERRACE 705 NW 73RD TERRACE
MARGATE FL 33063 MARGATE FL 33063-4034
]
s o s A
Suite, Apt. #, etc. Suite, Ant. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
_' 59-1841618 MNot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificale of Status Deasired

Fee Required

— E—.mme an;;— of Cum;nt Reglstered Agent™ T S —=—==-27 _MName.and Address o New Registered Agent
Name ’ - o
RODXIN, RENEE Street Address (P.Q. Box Numt:er is Not Acceptable)
695 NW 100 LN
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and Wte f applicable {NOTE. Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Firancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : TrE; JFund Co?nlrﬁn?.ﬂi:)n. 9 0 fgj'e%qo’\g‘:gfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE s 3 etete TILE (] Change [} Addition
av REESE, ROSE e
STREET ADDRESS | 705 N.W. 73RD TERRACE STREET ADDRESS
CITY-S1- 7P MARGATE FL CITY-ST-2IP
TITLE PT 7 Delete TITLE O change [ Addition
NAME RODKIN, RENEE A. NAME
STREET ADDRESS | 695 N.W. 100TH LN. STREET ADDRESS
CIY-55-7P CORAL SPRINGS FL CITY-ST-2IP
113 S . T S i o 1 e s 110! I T ST T S Ochenge O Addition
NavE RODKIN, LAWRENCE A HavE
STREET ADDRESS | 695 NW 100 LANE STREET ADDRESS
GITY -ST-2IF CORAL SPR'NGS FL CITY-ST- 2P
TILE O Celete TTLE [ thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [J pelete TME [ Change {1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | lurther certify 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 f am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM.\JUR:T Yo 95y -755 0500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phone #

—

I

CR2E034 {9/99)



