2002 UNIFORMW BUSINESS REPORT {UBR) ADr 09“2%})%)8-00 am

AV SErSH0

DOCUMENT # 633042
e ecretary of State
SAS ADVERTISING, INC. 04-09-2002 91164 012 ***150.00
Principal Place of Business Mailing Address
8 BELLVIEW BLVD P O BOX 206
308 CLEARWATER FL 33757-X16
BELLEAIR FL 3375 us
- ITUAERNL ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie . 4. FEI Number Applied For
59—1977150 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ geae.ggq ";‘?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent..__ .. . _ __.
T S T e et o TName~ -
ADAMS’ CHARLES H Street Address (P.O. Box Number is Not Acceptable)
8 BELLEVIEW BLVD
308
BELLEAIB FL 33756 City FL | ZwCode

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

&

SIGNATURE
Signature, typed or prirted name of registered agent and litle if appficable. (NOTE: Registerad Agant signature required when reinstating) DATE

5. This corporation is eligible to satisfy its ntangible FILE NOWII? FEE IS $150.00 Electi - ‘ . |-

. Elect F .
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be ssso.ooDEF' 10. Election Campaign Financing $5.00 may Be.
. Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State (]

11. QFFICERS AND DIRECTORS 12. _It)DITIONSICHANGES TO OFF{CERS AND DIRECTCORS IN 11

THLE VS O Dalete TITLE [JChange [ Addition

NAME ADAMS, ROBERT C. NAME

street aporess | 362 N CAROLINA AVE STREET ADDRESS

CITY-ST-2IP 0ZONA FL 348860 CITY-ST-2IP

TITLE P 3 Delete TIMLE (O change [ Addition

NAVE ADAMS, CHARLES H A

STREET ADDRESS | & BELLEVIEW BLVD #308 1| sTREET ADDRESS

CITY-S7-21P BELLEAIR FL 33756 CITY-ST-ZIP

meT P oTTET s o T S T Opelete = 7 |IFme T TR T TR O e e e [ change ~~ {J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ pelste TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

4

CR2E034 (9/01)

13. i'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further 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 cath; that | am an officer or directar
of the corporation or the receiver or trusteg empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered,

SIGNATURE: H o, ertnrtes M- Aowms otoz  227- 95257

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




