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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F73906 Jan 18, 2000 8:00 am
Ceae ‘ Secretary of State
S & S ADVERTISING, INC.
01-18-2000 90106 029 ***150.00
Principal Place of Business Maiting Address
C/0O BARBARA STILLIE C/O BARBARA STILLIE
106 MASON STREET 106 MASON STREET
BRANDON FL 33511 BRANDON FL 33511-5210
E v e ISR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
T 592096324 | e
Zip | Gountry “ip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
- _ _.. B..Name and Address of Current Registered Agent . . e | e cme—=-.—_ 7. Name and Address of . New.Reglstered Agent
Name
STILUE' BARBARA Street Address (P.O. Box Number is Not Acceplable)- -
106 MASON STREET
BRANDON, FL
33511 City ) FL I 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 .
et Signature, typed or printed name of registered agent and tile if applicable ! {NOTE: Registered Agen! signature réquired when reinstating) DATE

8] This-éorporationis eligible to satisfy its (ntangiole FILE NOW1!! FEE IS $150.00 . o
Taxﬂlir\; requirementgand slacts toydo 0. ° "After MAY 1, 2000 Fee will$ba $550.00 10. E\ectlon Campaign Financing $5.00 May Be

=" rust Fund Contribution. 1] Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ;. P o : O Gelete TMLE . [JChange [J-.".

NAME STILLIE, BARBARA NAME

STReET ADDRESS | 2313 CHERRY RIDGE LANE STREET ADDRESS

CITY -ST-2P BRANDON FL 33511 Y -53-21P

TILE v [ Delete TITLE ClChenge [

NAME STILLIE, DAVID NAME

streeT aDoResS | 2313 CHERRY RIDGE LANE STREET ADDRESS

- omy-st-ze___ | BRANDON.FL 33511-... am e = [ Y ST- 2R R e e o e - e

TITLE [ elete TITLE ] Change T * "

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP . U ocny-sar

TITLE O petere ' TITLE ) ] Change [

NAME tred Ly JONAME, oy,

STREET ADDRESS 73 {° STREET ADDRESS . -

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

TITLE ’ ) [ Delete TITLE . o ClChange [T

NAME v e O WME | et AT

STREET ADDRESS T PR S VI, ‘N STREET ADDRESS L ' ‘

CITY-ST-2IP ' . CITY-ST-ZIP “

e O pelete TITLE [ I Clchange [0

NAME : - .l NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP . . LiTY-$7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental nagort is frue and accurale and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or kusiek Sqpowered 1o execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, akak] Mwith alt other like empowered.

SIGNATURE: NS AT & \\")\Lo@o AN Gboo

0 OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE ANQTY




