R |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

K03399

LES SILVA & ASSOCIATES ADVERTISING, INC.

4,

Principal Place of Business
3211 SAN MIGUEL
TAMPA FL 33629

Mailing Address
3211 SAN MIGLEL
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90660 017 ***150.00

K

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2876074 Not Applicable
Zi i Count it
® Country Zip euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
:6.-Namae and Address of Current Registered Agent” = ~ ~ - = - == T T T 7r-Name and'Address of New Registered Agent- )
Name '
SILVA, LESLIE R. Street Address (P.O. Box Nurmber is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
3211 SAN MIGUEL
TAMPA FL 33629

City

FL

Zip Code

8. The abave named entity submits this statement for
the obligations of registered agent.

-

the purpose of changing its registered office or registered agent, or koth, in the State of Florida, | am familiar

with, and accept

SIGNATURE )

T Signature, typed or D?ap!ed name of registered agent and titla if applicable.

{NOTE: Registerad Agent signature required when teinstating)

DATE

= FILE NOWII FEE IS $150.00

“After May 1, 2003 Fee will be $550.00

: _“Mpkg Check Payabis to Fiorlda Departmant of State

9. Etection Campaign Financing
Trust Eund Contribution.

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
7LE PD [ oetete TITLE [T chenge [ Acdition | &
NAVE SILVA, LESLIE R. NAME S
stheer aooress (3211 SAN MIGUEL STREET ADDRESS %
crv-st-n [TAMPA FL CHY-ST-2p <
TTE VPS U Delete TILE OJ Change [ Adaition g
" NAME SILVA, LAURA H. NAME
STREET ADORESS | 3211 SAN MIGUEL STREET ADDRESS
CITY-S5T-2IP TAMPA FL CITY-ST-21P
TE | L | o o o mmmeen e v [l -Delpterem BT~ e R e = Change. ) Addition | ~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-8T-2IP
TILE [ Dglete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LT 1 Delete TITLE O Change [ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
‘_;,Lw-sr-zfp CITY-ST-21F
I 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 réport 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 director
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

TURE:

:zhanged, or on an attachment with an address, wilh all ather like el

SasicerT i\ venE

mpowered,

st
Zovsog

. Silve

3~1-QR

&G aﬂ‘é\\g"

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phona #




