2001 UNIFORM BUSINESS REPORT (UBR)

FILED

D

DOCUMENT # K24522

1. Entity Narne

R.B.S. ADVERTISING, INC.

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90069 041 ***150.00

Mailing Address

8250 SW 97TH ST
MIAMI FL 33156

Principal Place of Business

8250 SW 97TH ST
MIAMI FL 33156

2. Principal Place of Business 3. Maiiing Address

MR RO

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Y34

City & State City & State 4. FE| Number 65.0%6920 Applied For
Mot Applicable
Zi Count Zi Count iti
P i P & 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
Name ~ ) Tt T T T
LUCKASAVAGE, ELIZABETH A Street Address (P.O. Box Numbet is Not Acceptable}
ree L X able
8250 SW 97TH ST P
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NGTE: Registared Agent signature required when reinstating) DATE
- Thi N L il _| oo EJ
T g eanmon s same 0 s | o MAY 1, 3007 Fas i b 58000 | 10" EeELCR Campeion Fiencirg ™ —~==§5.00"a7 B
i ’ Trust Fund Contribution. Added to Faes
(See criterla on back) Make Check PayabEe to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME LUCKASAVAGE, ELIZABETH A NAME
STREETADDRESS { 8250 SW 97TH ST STREET ADDRESS
orv-st-zp | MIAMI FL CITY-§T-2P
TITLE VD ] Delete TIE O change [ Addition
NAME LUCKASAVAGE, LEQ, JR HAME
STREET ADORESS | 8250 SW 97TH ST STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TILE 1 . O pelete TITLE [ Change  {J Addition
" NAME i CovE OTTEI = e e o RepME- T o~ SUSH - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify
port is true and acc te and thy

indicated on this report or supplemental rg
of the corporation or the rece fver or trig
changed 0r on an atia

SIGNATURE:

foppe exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Py signature shall have the same lagal effect as if i
1 as required by Chapter 607, Florida Statutes?al

(745 d7/ "é/d}

Daytime Phone #

CR2E034 (10/00)

LY




