"' FOR PROFIT CORPORATION 1 0{7/
“-ONIFORM BUSINESS REPORT (UBR) | |

DOCUMENT # POIOD0CAG374
1. Entity Name . o F]L_ED
: C .
SCHOOL. BUS ADVERTISING ) TN 02.JUL -8 PH 1: 21

DO NOT WRITE IN THIS SPACE

SECRETARY GF STATE
TALLAHASSEER FICiune

2. Principal Place of Busipess 3. Maiting Address .

¢400 S. DIKIE HWY CA0p 5. DIXiE HwY

§Uilq. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ﬁc\u i ~ N ml A ied For
SAUTAML , FL SYiltaut | FL P e N i
32% \ L\ > iri)ugryA_ . %%l 4 2 Co{’j‘g A 5. Certificate of Status Desired 0 F‘L:; Zesq mﬂi"”"'

7. Name and Address of Current Registered Agent

|37 L RERRY BUANCK. & PERRY P-A.

Seet Address {P.O. Box Number is Not Acceptable)

15730 s 74 5T svite 700

YU AV FL | #2143

8. The abt®ve named entity submits this statement far the purpoase of changing its registered office or registerad agent, or both, in the State of Fiorida,

SIGNATURE . _

Signalute, typedt of prvded name af registanedt agent and ttie F apphicable {NOTE" Regrstersd Agan sgnature required when renstating) DATE
9. This Eorporatlf)ﬂ is eligible to satisfy its Intangible i { Citt by 10. Elesticn Campaign Financing ss 00 Moy Be
Tax filing requirement and elects to do 5o, . bgsdunsy Trust Fund Contribution 0 Added to F ol
(See criteria on back) 0 Vb _ " 1o Fees
1n. DFFIGERS AND DIRECTORS '
m o [PD) GEORGE kNOX
NAME

sreaomess | | 20 S€ 2AVE STE 900
avstze [ RATAML (L 320 -

mo NID) DAVIO WL

STREET ADRESS (9400 S. DiXig HWY
evsrze (S U AME , FL 314D

n[G]T[0) AVDRES MADRAZD

NAME

sreeraoeess (1©00, SW) 1T TERR
s | A FL 231 76

i1

NAME

STREET ADDRESS
OTY-51-2p

TME

HAME

STREET ADDRESS
Crry-S1-29

Tre
RAME S
SIREEF ADDRESS STREET ADDRESS - |~
CITY-ST- 2F . Jomvstane’ foo

T oo~

13. | hereby certify that the information supplied with this iling does nat qualily lor the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the inforniation
indicated on this report 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 direcior
of the carporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 11.or 07 an

attachment wilh an address, with ail ather like ermpowered. \

SIGNATURE: __( Z / oot g Hill (\"0) /] ___

$IGNATURE ANDTYPED OR PRINTED NAWME OF SIGNING GFFICER OR DIRECTOR ~




SCHOOL BUS ADVERTISING, INC.
DOC. # P01000096374
S.M.A.C. OF DADE, INC.

DOC. # S87504

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL-32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED
CORPORATION.

I NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE OF SUCH REPORT.
PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN
ITS CURRENT STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER

AND IF.YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DONT
HESITATE TO CONTACT ME.

CoO RDIALLY

PRESIDENT




