o e FILED
2003 FOR PROFIT CORPORATION May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

AV EEISEE0

ngNléJm‘:AENT # G66035 05-01-2003 90404 007 ***150.00
HOLLY-ROSE ADVERTISING, INC.
TPrincipal Place of Business Mailing Address
6775 N.W. 15TH AVE. 6775 NW. 15TH AVE.
FT LAUDERDALE FL 33309 FT LAUDERDALE Ft 33309
2. Principal Place of Businass 3. Mailing Address H"'m ml INI I”" m“ ”m m’ m" Im, mn I]m mn |l|n m,
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
59‘23??367 Not Applicable
Zip Country 4p ' Country 5. Certificate of Status Desired O $8'75 Additional
. - - - L. VSRR . .- Fee Required. . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUZZOLESE’ H'CHARD Street Address (P.O. Box Number is Not Acceptable)
6775 NW 15TH AVE
FT. LAUDERDALE FL 33309
Cily FL Zin Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or baoth, in the State of Florida, 1 am familiar with, and accept
the obligations.of'registered agent.

SIGNATURFa—t

= Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
.y - _
- A‘;{:‘f N‘IOV:C::B ';EE Iﬁtasgsosg 00 9. Election Campaign Financing $5_00 May Ba
_a y A5 ee w! ' Trust Fund Contribution. O Added to Faes

Make Check Payahle 1o Florida Department of State

10, - T CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPs™ -2 : [ pelete TMLE D change [ Addition g_

NAME NUZZOLESE, RICHARD NAME =

steeet aporess | 6775 NW 1STH AVE. STREET ADORESS 3

cr-st-ze | FT. LAUDERDALE FL . CiTY-ST. 2P <
o

TILE [0 Delete TITLE [ change  {T] Addition %

NAME . NAME

STREET ADDRESS STREET ADDRESS

ClY-ST-2IP CITY-ST-2IP

i3 {0 pelete ) TITLE . . - . . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P I CITY-ST-21P

TinE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

MLE O Detete me D] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TTLE T Detete TILE [Jchange ] Addition

NAME NAME ’

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2IP

12. | hereby certify thét the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this teport or supplemenital 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 director
of the corporation or the receiver or trustee empowered 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 address, with all other like empowered.

tSIGNATURE: S%’ULRW%WEDRicham Nuzzolese 04/29/03 (954)975-8100

SIGNATURE AND TYPED OR PRINTED NAMI 'GNING OFFICER OR DIRECTOR Date Daytime Phong &




