2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT #  F93000002894 z Secretary of State .
1. Entity Name 05-02-2003 90235 047 ***150.00
BOB ROSS INC,
Principal Place of Business Mailing Address
POST QFFICE BOX M6 POST OFFICE BOX 946
STERLING VA 20167 STERLING VA 20167
7. Principal Place of Business 3. Mailing Address ||||H||m|m" m” |||” Ilm m” Iml ""”'m ’I””I””ul ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number _ Applied For
34-1304271 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= LEENS o . R _— e . Name e ;
BRIDGES HHONDA L Street Add (P.C. Box Number is Nat A table)
ree ress (F.O. BoX Number 18 WOt Accepla
315 S AHLIFAX DRIVE
ORMOND BEACH FL 32176
City FL Zip Code
8. The above named enlity submits this statement for the purpese 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 printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE S $150.00 ) N .
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 My 8o
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE AS O belete TITLE [ Change [T Addition _S
HAME KOWALSKI, JOAN M NAME . ch
swreer aporess | 45585 LIVINGSTONE STATION ST STREET ADDRESS 3
crv-st-ze | STERLING VA 20166 CITY-ST-2IP g
TmeE DPT [ Delete TMLE [ Change [ Addition g
HAME KOWALSKI, WALTER J NAME
staeet aophess | 2713 CALKINS RD. STREET ADDRESS
CIY-51-2P HERNDON VA CITY-ST-7P
TILE DVS [ velete TE - I Change  [] Addition
nme T | KOWALSKIANNETTEH™ ~ - ~ R T ;
sTreer appress | 757 E. 3RD AVE. STREET ADDRESS
orv-st-20 | NEW SMYRNA BEACH FL CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIF
TITLE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-20P _
TITLE 1 pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with pll gther like empoyere:
SIGNATURE: @’ '%ﬂ ﬂ%w /CZ? T Y2803 yo3-803-7200

SIGNATUf A’fDTYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




