FILED

12. | hereby certify that the information supplied with this filing does not qualify far the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the cerporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmenLyvith 34 address, with all other like empowered.

SIGNATURE: VTURE RE@?@M&T‘%%M@M&M@{@ 2%62-429- 10|

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Daytime Phons #

2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am 3
DOCUMENT #  P01000092194 & ecretary of State
1. Entity Name 04-24-2003 90261 033 ***150.00
BILLBOARD CORP
Principal Piace of Business Mailing Address
10! NE 15T AVE 101 NE 18T AVE
OCALA FL 34470 QCALA FL 34470 -
2. Principal Place of Business 3. Mailing Address ”Il“ll““ ml”ll” m” Ilm “"' ||}|| ﬂ"”l"l “I'”Imlm ‘“}
Suite, Apt. #, etc. Suite, Apt. #, etc. |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
59-3?58833 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 33.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . - - .| Namg_ - - - —
RUDNIANYN, JOHN § . SOS-S oS irre Y
H ' Street Address (P.O. Box Number is Not Acceptable)
101 NE 15T AVE S RNCR - Y
OCALA FL 34470 .o .
City Zj Clcire -
O C AR FL | 39470
8. The above named entity submits this statement for the purpese of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed or printed name of registered agant and title if epplicable. (NOTE: Registared Agent signature required when reinstating) DATE
: FILE NOW!!! FEE IS $150.00 ‘ - .
i . El
| After My 1, 2003 Fee will be $550.00 et o Eearns oy 35,00 ey e
| Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS ~ / 11. A e ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE " ﬁ\Delate e I YD 8 [ Change F’A‘ddiﬂon 8
onn S5
e RUDNIANUN, JOHN e RUDYOIRAHIY, John o 1L g
streer aporess | 101 NE 1ST AVE STREET ADDRESS o} nJE I %’b AVE &
ov-si-ze | OCALA FL 34470 oy-s1-zp ocAVA =) BY4Y720 i
T - ¥ ]
TIRE O Delete Time [J Change [ Addition g
NAME | BT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IP
T . O Detete. . . e ) = . .. [JGhange [\ Agdiion |
7| wamE i NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2p
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TRLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP



