i

FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-31-2003 90189 043 ***158.75

DOCUMENT # P02000003915

1. Entity Name

WINDSOR ADVERTISING, INC

Principal Place of Business Mailing Address
7154 N UNIVERSITY #94 7154 N UNIVERSITY #34
TAMARAC FL 33321 TAMARAG FL 33321
H:éﬂ \.).éa metho PR \Uaq . Do utherpOu 2D
Suite, Apt. #, etc. Suite, Apt. #, etc. wECK HERE (F MAKING CHANGES

ES9

Y & State 4. umber Applied For
&o-ﬂ ﬁw € Not Applicable
ST Al - C_;ou\n-trg ,;; SO :5..Certificate of. Status Desired., __ H?g:ggqﬁi‘gﬂl_ﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ N
M"CHEU" ROBERT 8 ress (P.O. Box Nu ris Not Acceptable)
754 N UNNERSITY #94. §
TAMARAC FL 33321 . AL WSO
. : ib Ciod,
¥ Boca Rowe FL |35 8¢, |

- 8. The above named entity sube'jnits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+ the obligations of regislered‘—,a'geht )
B> P ol = v R 3|acfoa
- Signalure, typed or prinle_s_d narms of registerad agent and titte if applicable. {NCTE: Registered Agant signaiure required when reinsiating) DA

L I FE
A FIERHE NO\;’d.. FEE ',S $b150.00 9. Election Campaign Finanging $5.00 way Be
\fter May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution, 0  Addedto Fess

Make C‘he.ck Payable to FIorjda Department of State
10. . . “QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TG —TPD T O velete TITLE 9&* - S [PChange [ Addition
NAME MITCHELL, ROBERT , NAMF
streer aoneess | 7154 N UNIVERSITY #94 STREET ADDRESS ‘,rh..t‘m“ ’ Re &S gax™
orv-st-ze | TAMARAC FL 33321 CITY-S$T-2F } ﬁ‘? (e>, pa CAETIC Pe e
TITLE [ Delete MLE AL wsh [JChange  [C] Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS B DL P a&ﬂi\m—i é—
CTTSTAP | T e e avsize, | S W Appl
TmE [J pelete N e = — = e . [ Change [ Addition
NAME NAME '“
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2I7 CITY-ST-ZPP
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TIMLE O velete THLE (] Change [ Additicn
MAME ' MAME
STREET ADDRESS STREET ADORESS
CHTY-§T-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ___ SIS a=EE IR U

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING QFFICEN QA DIRECTOR

Date Daytime Phone #

"

;
;
¢

"y

CR2E034 (10/02)



