2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K03399 Feb 28, 2001 8:00 am

1. Entily Name

LES SILVA & ASSOCIATES ADVERTISING, INC. Secretary of State

02-28-2001 90061 003 ***150.00

Principal Place of Business Mailing Address
3211 SAN MIGLEL 3211 SAN MIGUEL
TAMPA FL 33629 TAMPA FL 33629 T T e

. 2. Principal Place of Business 3. Mailing Address Hllmu I”m“

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2876074 Applied For

Not Applicable

Zi Countr: Zi Count iti
P ountry P ountry 5. Certificate of Status Desired 4 gg.giﬁ:i:éllonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVA, LESLIER.
Street Address (P.O. Box Number is Not Accentable
3211 SAN MIGUEL ” ( mberts Hot Acceptable)
TAMPA F(. 33629
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed of prinied name of registerad agent and tille if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
" Tax i roqu oot and s 0o, | AerMAY 12001 Fep il noosboo | 10 ESCI0 Canpsim Farcig - $5.00 iy be
= ! . Trust Fund Contribution. | Added tc Fees
{8ee criteria on back) 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TILE [ change [ Addition
NAME SILVA, LESLIE R. NAME
STREET ADDRESS | 3211 SAN MIGUEL STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE VPS C Delste TITLE [ carge ] Addition
NAME SILVA, LAURA H. NAME
sTReer ADDRESS | 3211 SAN MIGUEL STREET ADDRESS
CITY-ST-2IP TAMPA FL CiTY-$T-2ZP
TITLE 1 Delete TITeE Ol change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-51-71P GCITY-ST-2IP
TITLE [ Delete TILE [ ] Change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Defete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-ZiP CiTY-ST-2IP

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 supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustes empowered t0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an<attachmeni with an addrgss, with alt other like empowered.

SIGNATURE: MM/\JG\ Lousa. Siluoe 2A~D0-~0| 353 allS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BDIRECTOR

Datc Caytime Phone #

CR2E034 (10/00)



