2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

1. Entity Name 04-29-2003 90047 018 ***150.00
PBS AD SPECIALTIES, INC.
Principal Place of Business Mailing Address
877 HWY 20 P. 0. BOX 70 B“UZ‘N“J
INTERLACHEN FL 32148 INTERLACHEN FL 341480700
2. Principal Place of Business 3. Mailing Address ) d .
Suite, Apt. #, elc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3156334 Not Applicable
Zp | Country P Country 5. Cerlificate 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
T e R - Name s .
N, KATHLEEN
JORGENSE Street Address (P.O. Box Numnber is Not Acceptable)
877 HWY 20
INTERLACHEN FL 32148
City FL Zip Code
8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I'am familiar with, and accept
the obligations of reglstered agent' N
SIGNATURE L .
Slgnature“ypeu or pnmad nams cf registered agent and title if applicable. {NQTE: Fegistered Agent signature required when rainsiating} DATE
" FILE NOWI! FEE IS $150.00 !
9. Electi ign Fi i
After May 1,2003 Fee vill be $55000 | e rma om0 000 ey 2e
Make Check Payable to Florida Department of State ’
10. ' CFFICERS AND DlHECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Defete TILE O change [ Addition
NAME JORGENSEN, KATHLEEN ' NAME .
sTreeT aooress (877 HWY 20 STREET ADDRESS
omv-st-zp < |INTERLACHEN FL CITY-§T-71P
TILE [ Detete TIVLE vP [J Change X Addition
NAME L NAME RopERT M. KNowtES | . TR.
STREET ADDRESS o STREET ADDRESS s“]’? H‘h)‘f 20
oITY-ST-2P v CITY-ST-2P INTERLACHEN, FL 3721 48
TITLE e Qoetete. o e L [ Change [ Addition
NAME ) NAME - ) o - ;
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TILE [ Delete TIMe : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2tP
TILE 7 elete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE [ oelete THTLE [dChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the informatiofl sujpplied wi is {4y dpes not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefrenty i P $curate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the/80eivd : G fodute this 1 port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attg i d
SIGNATURE: Y-25-03 386684388 ]
/ SIGNATURE AND TYPED QR pmnwb Nnﬁis OF #N fo OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/02)



