2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR | Sgp 11,2003 8:00 am
D e

DOCUMENT # P02000132978 T cretary of State
1. Entity Name
=8 09-11-2003 90087 019 ***550.00
MOBILE ADVERTISING SOLUTIONS, INC. /
Principal Place of Business Mailing Address
8490 W. HILLSBOROUGH AVENUE. #230 8490 W. HILLSBOROUGH AVENUE. #230
TAMPA FL 33615 TAMPA. FL 33615
I — 00 AT
| 586 Huthesite b
Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGI?
City & State Citw & Statg 4. FEI Num[:»er ¥ | Applied For
i am PB\ =L %?;@ IS Not Applicable
&ip Couniry g:g (D { g w&- 6. Certificate of Status Desired O gg'gesq l,ﬁ?:étional
-[== ==&, Name and Address of Curronl Ragistered Agent _ T 7. Name and Address of New Registered Agent -
‘ R Name
STUAHT' ROBERT i‘. e Street Address (P.O. Box Number is Not Acceptabie)
5568 HARBORSIDE DRIVE
TAMPQ FL 33615
' City FL Zip Code

CR2E034 (4/03)

the ohligat i
- Vesident 9| 3/03
SIGNATURE ?{ LESYY ! J D
Signature, lyped or Brinted:name of registerad agant and lile i applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWil! FEE IS $550.00 o - . - .
) -~ -=9, Election Campaign Finansin
After September 10, 2003 Fee will be §750.00 Trusméo%-tr?bdﬂoﬁﬁ‘l ° d chj.tgiotohg?éss ¢
Make Check Payabls to Florida Depariment of State
10. OFFICERS AND DIRECTORS l 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE O change [ Addition
HAME STUART, ROBERT NAME
staeeT anoress | 8490 W. HILLSBOROUGH AVENUE, #230 STREET ADDRESS
crv-si-2 | TAMPA FL 33615 CITY-ST-2IP
TILE [ Datete Tme . . " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o ) ] .
Y -ST-ZP e . 22 . e rmme—= g~ : CITY-ST-2IP T T )
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O changa [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TILE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IF

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i}, Flerida Statutss. | further cartify that the information
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 director
of the corporation or the receiver or trusiee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeatwigh afyaddresg, with all cfner like empowaer
AU ST Gkl Wk r\w _
SIGNATURE: : - M}EUL ALS| _ .

SIRNATLIRE AND TYPED OF PRINTED NAME OF SICNING OFFCER DB DIRECTOR Cate Davtims Phone #




