2001 UNIFORM BUSINESS REPORT (UBR)

v LG2ELD

o -
DOCUMENT #  F93000002894 .
1. Entity Name
BOB ROSS, INC. .
3 bt
Principal Place of Business Mailing Address
POST OFFICE BOX 946 POST OFFICE BOX 946
STERLING VA 20167 STERLING VA 20167
af BTG Ty ey
_ _ [%EH[NST/T\ i = i NG
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT-WRITE INTHIS;SPACE: O !
City & State City & State 4. FEI Number Applied For
54 1304271 Not Applicable
Zip Couniry e Couniry 5. Certificate of Status Desired a gg‘gg ngc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Dl B e e i —— e »—Na—.rﬁe — - — e v —— JP———
KOWALSKI, ANN H Street Address (P.O. Box Number is Not Acceplable) _ —
BIESRDAE e T —
‘I~ NEW SMYRNA BEACH FL 32169
City Zip Code
A FL

jieTegistered office or registered

oAt S

agent, or bath, in the State of Florida.

T fleZ o/

ol ey
#OTE: Registered Agent signature requirad when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE AS [ petete TITLE s - B=Change [ Addition
NAME KOWALSKI, JOAN M HAME . -

streeT anoress | 13454 FARMCREST CT. #535 STREET ADDRESS | F S HEE L 1ttimngsTone Saelromn S

crv-st-z - |HERNDON VA CITY-ST-7P Sterling, Va. "Qoibé

TITLE DPT [ palete TITLE h [Cichange [ Addition
NAME KOWALSKL WALTER J NAME [ ) L s s "l
sreeT ADDRESS | 2713 CALKINS RD. STREET ADDRESS BDDE}B%%" _%ﬁ%gnn? =
orv-st-zF | HERNDON VA CITY-5T-7 e A T

TINLE bvs-- - ] Delete TILE [ Change [} Addition
NAME KOWALSKI, ANNETTE H NAME

streer aDoRess | 757 E. 3RD AVE. STREET ADDRESS

orv-s1-2¢ | NEW SMYRNA BEACH FL . _CHY;&L_MF_,?A__”_\ AD- e
TNLE 1 Delete TITLE & \ W\ \ [ Change 1 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE ] Change  [] Addition
NAME 1. NAME

STREET ADDRESS | STREET ADDRESS

QITY-ST-21P j oiv-st-ae )

of the corporation or the receiver gf 11
changed, or on an attachment yag

SIGNATURE:

address, with all other i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | furthér certify that the information
indicated on this report or supplementalreport 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

nd tha
AT

tea ernpowered to execute this repog as required by Chapier 807, Florida Stalutey y name appears in Block 11 cr Block 12 if
Py Al 7 Lo 52 AR - _7’7/ Zﬁ fa/ 703/2&9—7:’.’%

b3 OFFICER OR DIRECTOR

Dayﬂ'me Phone #

CR2E034 (5/01)




