FILED
VPR BUSNESS REPORT U Jan 23, 2003 8:00 am

DOCUMENT # 633042 Secretary of State
1. Entity Name 01-23-2003 90052 023 ***150.00
SAS ADVERTISING, INC.
Principal Place of Business Mailing Address
8 BELLVIEW BLVD P O BOX 2016
08 CLEARWATER FL 33757-2016
BELLEAIR FL 33756 Us
: G AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-1977150 Not Applicable
7p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .Name [T
ADAMS, CHARLES H _ Street Address (P.C. Box Number is Not Acceptable)
8 BELLEVIEW BLVD
308
BELLEAIR FL 33756 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent end title it applicable. (NOTE: Registered Agant signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
9. Elaction C Fi
After May 1, 2003 Fee will be $550.00 ection Lampaign inancing $5.00 May Be
. Trust Fund Contribution. | Added to Fees
Mak¢ 'Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - VS O pelesz TITLE [ Change [ Addition
NAME ADAMS, ROBERT C. NAME
sTReeT ADORESS | 362 N CAROLINA AVE STREET ADDRESS
crv-st-zp YOZONA FL 34660 CITY-ST-2IP
TImE P 3 Delete T e [ change (T Addition
NAME ADAMS, CHARLES H NAME S
sreeet aonress 8 BELLEVIEW BLVD #308 STREET ADOFRESS
orv-sT-2P | BELLEAIR FL 33758 CITY-ST-2P
THILE 7 Detete TITLE [Jchangs  [J Addition
CNAME . . _ . L L NAME i . _
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-S1-2P
TILE [ pelste TITLE ) [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NABE NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-2IP . CITY-ST-2P

12. | hereby certify_tha('»:lhe 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or oh an attachmeant with an addrass, with all other like empoweared.

SIGNATURE: _CRACUiL T N Adawic ) |[RERARLES M AopmS  227- #¢5-1279

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylﬁ\a Phone #

CR2E034 (16/02)



