2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name: -

H15594

UNIVERSITY STUDENT ADVERTISING, INC.

Principal Place of Business

5373 W SAMPLE ROAD
203

CORAL SPRINGS FL 33065
us

Mailing Address

9373 W SAMPLE ROAD
203

CORAL SPRINGS FL 33065
us

-2._Principal Place

of Business

3. Maiing Address ____

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 28, 2002 8:00 am|

Secretary of State

05-28-2002 91541 021 ***550.00

~

MNMCRUNRRIRIImEEmIG

st e A e

DO NOT WRITE IN THIS SPACE

’

City & State City & State 4. FEI Number Applied For
oo 59—2693263 Not Applicable
Zi Count Zi Countr ii
P v s Y 5. Cotificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
ROBINSON-ERIBL £/c & Abiasem
Street Address (P.O. Box Number is Not Acceptable) -
876 NW 123.BR r
CORAL SPRINGS FL 33071 - "
City Zip Coce G
FL X
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~SIGNATURE ™
Signatura, typed or printed nama of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
9, T2|xs ?ﬁ]rg?:gﬁmmﬁ?ﬁ :I)r:anglble t FILE NOW! ! FEE IS $1 50.00 | 10. Etection Campaign Financing _$5.00 Maygs_| -
S TS P CETtHTTI e Sl Addad-to Eetres |
,  (See criteria on back) O Make Check Payable to Department of State =
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TLE Olcrange [ Adiition | S
NAME ROBINSON, ERIC NAME g
stReeT Apchess 1350 S. POLK DR., #305 STREET ADDRESS §
cmv-s-ze - [SARASOTA FL 34236 CITY-5T-2IP i
o
TITLE ST O Delete TITLE [l Change [ Addition § S
NAME SICHEL, ROSALIND
sTReeT ADDRESS 14869 WILDEPORT DR STREET ADGRESS
ory-st-z2ir - [SARASOTA FL 33611 CITY-ST-ZIP
TMLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
L L Delete TITLE (0 Change [ Aodition
NAME = T — F = S NAME T | e o= RImAN TS mmmee e L eemememfem
=X
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-21P
TITLE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | 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 report or supplementa report is {be and accurate angrth y signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes el ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrnent with an ad ere
s, "3 .
SIGNATURE: ___©! AZQUIRED %/» 759 252-9/2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




