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2002 UN.IFORM BUSINESS REPORT (UBR)

Al

- 06-26-2002°900717041 """ 1 50.uu

& 0002894
DOCUMENT # - F93000002804 gt
1. Entity Name
BOB ROSS INC. 0 .
! @ 02 UL 15 pPH 2:50
Pringipal Plage of Business Mailing Addrass 3 i " COF STATE
POST OFFICE BOX 48 _ POST OFFICE BOK 45 DUiz by HORIDA
STERLING VA 2m67 STERLING VA 20167
S — WA R A A
Suile, AL #, 1o, Suite, Apt. 4, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Stats 4. FE) Number — Applied For
54-1304271 Net Applicabla
Zip Country Zip Country §. Certificate of Status Daesired O gz:esqmm‘]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

e T TN DdoaipA L. BRIDGES

KOWALSKL ANNE'ITE H

757 E. 3RD AVE. | Stre‘ebAdégss (‘é) Box#mber is lﬂ%&cepmﬁk’ VE

NEW SMYRNA BEACH FL 32169

[ v pRMOND BEACH FL [3%17¢

8. The abave named enlity submils this siatement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida, 5—3[ ~02

senarore L. W«J L. 75%1@0 RHONDA L. BRIDEES P&%TQAQ

Signatura, lyped or printed name of régistered agent And Ui d {NQTE: Ragistarad Apari signature raquired when reinstating)

9. This corporation is oligibie to salisfy fts Intangible FILE NOW!i! FEE IS $150.00 ) e
Tax Hiing requirernent and efects to do so. After May 1, 2002 Fee witl be $550.00 1. .aﬁz:'i:;agg:;?:uzz:mmg. 0 35-00!0’;22539
{See criteria on back) O Make Check Payable to Depertment of State ) ° i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e AS [ petete e , [ Change ] Addition
NAME KOWALSK], JOAN M NAME i_

' ‘ WIICIE e
stessoovess | 45585 LVINGSTONE STATION ST | reerioess 10000E2 35 mrlj_m, R
Comi-1-21P STERLING VA 20168 =12 Mﬂf'ﬁ ‘-m i
e pPT O Detete TnE T T Mchange L1 Addiion
NAME KOWALSKI, WALTER J HAME .
streeTanoress | 2713 CALKINS RD. STREET ADDRESS .
CiTy-St-2P HERNDON VA CITY-ST-71P : vl T
e DvsS _ O peiete mE - o - _ Dchange * 3 Addition

“we ™ = TI"KOWALSKIANNETTE H ’ NAME
staeeT a0oress | 757 E. 3RD AVE. STREET ADDRESS
CITY-SI-ZIF NEW SMYRNA BEACH AL ciry- -2
THLE : 1 oelete me o Cchange (] Addition
NAME . : | L3 :

STREET ADDRESS SIREET ADDRESS |

CITY-ST-2P ) ’ CrY-51-2iP

e [ Detete TLE , O change [ Addhien
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TP : CITY-ST-2P

e 00 Delese e D change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

oY S1-2P CITy-§T-2P

13. | hereby camlfx that the information supplied with this filin g does not qualify for the éxemption stated in Section 118.07(3)(i). Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under cath; that | aman ofiicer or director
of the corporation of the receiver or Jdstee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed. or on an attachment n address, with all gther like emgowered.
. | . . 4_. . -

R N A 4

CR2E034 (9/01)




