2003 FOR PROFIT CORPORATION Jan 242%(11331)8:00 am

UNIFORM BUSINESS REPORT (UBR)

«

DOCUMENT #  F73906 Secretary of State
1, Enity Name 01-24-2003 90060 034 ***150.00
S & S ADVERTISING, INC.
Principal Place of Business Mailing Address
C/0 BARBARA STILLIE G/O BARBARA STILLIE
106 MASON STREET 106 MASON STREET
—— S ”"“"Wl II"I “”I II“I "”I I"l Ilm lll”l]l" M'I m"lml lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2296324 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O ?8'75 Addilional
ee Required
_ .. _-_6._Nameand Address of.Current Begistered. Agent.-___ Z:zName:and:Address.of New Registered. Agent.
Name
S BARBARA Street Address (P.O. Box Number ts Not Acceptable)
106 MASON STREET
BRANDON FL 33511 .
City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

¢
SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
Ff!..‘E NOW!!! FEE -"S $150.00 ) 9. Election Campaign Financin
K -'Af‘ter May 1, 2003 Fee will be $550.00 ’ Trust Fund Coitri%ution. ¢ [ f‘?d.ggohg?;fe
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., [P O pelete LE J Change (] Addition
HAME "1 STILLIE, BARBARA . NAME
sweer aooress | 2313 CHERRY RIDGE LANE STREET ADDRESS
orv-sr-22 | BRANDON FL 33511 - CITY-§T- 2P
TITLE Vv 3 Delete TITLE ] Change [ Addition
NAME STILLIE, DAVID NAME ’ -
sTreeT Anbress | 2313 CHERRY RIDGE LANE STREET ADDRESS
crv-sT-z2¢ | BRANDON FL 33511 e L o )
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TLE [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP B | CITY-5T- 2P
TITLE ] Delgte TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 71 Delet TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-s1-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exernption 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 shali have the same legal effect a8 if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee el owered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an addres:
SIGNATURE: ___SIQ Z REQUIBED Yavd Sy A \os  &13 6859602

SIGNATURE ANDTVPE D'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



