FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 652490 ecretary of State
1. Entity Name 04-28-2003 90269 017 ***150.00
ADVERTISING 7, INC.
Principal Place of Business Mailing Address _
324 §. HYDE PARK AVE. 324 3. HYDE PARK AVE. ¥ %
SUITE 275 SUITE 275
TAMPA FL 336064127 TAMPA FL 33606-4127 i
s s TR AR RRRAAIN
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 53-1993561 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
—.. __- Fee.Required
- 6. Name and Address of Cdrrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
LNNO' J OSVALDO Street Address (P.C. Bex Number is Not Acceptable)
324 S HYDE PARK AVE STE 275
TAMPA FL 33608-1127
City FL l Zip Code

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

SIGNATYIRE ,
Signature, typed or prirted name of registered agent and tille if applicabie. {NOTE: Registered Agent signature required when reinstaling} DATE
7 FILE NOW!!! FEE IS $150.00 _ o
) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10,7 CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE p [ petete TILE O change [ Addition
NAME LAINO, J OSVALDO NAME
streeT aooRess | 72 CAYUGA AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 CITY-ST-2IP
TITLE - |8ST O Gelete TITLE [J Change [ Addition
NAME LAINO, CELESTE NAME
STREET ADDRESS | 72 CAYUGA AVE STREET ADDRESS
orv-st-z [ TAMPA, FL 00000 CITY-ST-21P
TITLE = © ""Oooeete . e ™ TF 0T T T ) O Change  [) Addition
NAME NAME —
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
TITLE . [] Delete TTLE (3 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE i change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
Crny-S1-2IP CITY-ST-2IP
TITLE [ elete THLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the information supgy#ed with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cerlify that the information
indicated on this report or suipplemenial raport 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 receiver ar ﬁ- powered to execute this repef® as gequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
.]ﬂr (
SIGNATURE: A

changed, or on an attachment wit
= Jo.Lairo JA5-03  G3-35/-8 Fo

JSIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone #

LAY LI Y]

CR2E034 (10/02)



