2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  H15594 ecretary of State
1. Entity Name 04-28-2003 91273 006 ***150.00
UNIVERSITY STUDENT ADVERTISING, INC.
Principal Place of Business Mailling Address
;‘.;3 W SAMPLE ROAD ' ;33;3 W SAMPLE RCAD 11U 1 a 3 b
i Cu—(
us UsS.
2. Principal Place of Business 3. Manllng Address
g7 N 133 Dr §I¢ s/ 23 bs
829 Asi :} etc. j u) fz’ Sulte, Apt. #, efe. I O CHECK HERE IF MAKING CHANGES . ..
< e -]-—~ e e T Tt o —— - T T T e ——— ——e S
City & State City & State 4, FE! Number Applied For
Cored g FE 50-2603263
Zip ’3 3074 Country ap 3307 I v \'-C(ountry 5, Certificate of Status Desired . gi.;?qag:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBlNSON' ERIC L Street Address (P.C. Box Number is Not Accaeptable)

876 NW 123 DR ‘

CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
° Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registereqd Agent signature required when reinstating) DATE
! __FILE NOW!!I_FEE IS_$150.00 Y (S S I PP s T —
After May 1, 2003 Fee will be $550.00 . s '?rust IfznfjaConlr?;uT:lancmg O f&%&"gﬁohg:&;: °
Make Check Payable to Florida Department of State
10. OFFICEhS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P [ Delete TTLE M change [ Addition
NAE ROBINSON, ERIC NAME
stRecT AGDRESS | 350 S. POLK DR., #305 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 GITY-57-2IP
TITLE ST - .- - . [ petete - TITLE -1 - R A - : [0 Change (] Addition
NAME SICHEL, ROSALIND NAME '
STREET ADDRESS | 4869 WILDEPORT DR STREET ADDRESS
CITY-ST-21P SARASOTA FL 33611 CITY-ST-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TLE ] Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP
TILE 7 Delete TILE {Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

'on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same iegal effect as if made under oath; that | am an officer or director

v 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 all other ik

12. | hereby certify that the information supplied wilh this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate

of the corporation or the receiver or trustee empowered to executs

SIGNATURE: ___SIGNATURE 7/ g/ TIsY- €3-(00)

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER }:( DIRECTOR "Dae # Daytime Phone ¥

(10/02)

CR2E034

g



