2003 FOR PROFIT CORPORATION

DOCUMENT

1. Entity Name '

P94000090710

ERA ADVERTISING SPECIALTY, INC.

UNIFORM BUSINESS REPORT (UBR)

o(.‘ill

Frincipal Place of Business
6906 FOREST CITY RD
ORLANDO FL 32810

us

Mailing Address

6906 FOREST CITY RD

ORLANDO FL 32810
us

2. Principal Place of Business

3. Mailing Address

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90146 022 ***150.00

AY 2086010

VAP AR

e o e e e —

——SulterApI-# BT

TSuiteTAptT# e

—— e

[0 CHECK HERE IF MAKING CHANGES

ABIDE, ELLIS R
6906 FOREST CITY RD
ORLANDO FL 32810

City & State City & State 4. FEI Number Applied For
59-329%47 Not Applicable
Zi : Countr Zi Count it
P ; ountry A v 5. Certificate of Status Desired (] 58'75 Admhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

v

Street Address {F.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agent and lilla if applicable.

{NOTE: Registered Ageni signature required when reinstating} DATE

i e 1, 15 P

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9-Etectior Campaign-Fimaremy
Trust Fund Contribution.

$5:00-mayBe—1t—
Added to Fees

10. QFFICEZRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 _
TMLE P [ Delete TITLE [Jchange [ Acdition ic‘,“
wve | ABIDE, ELUIS R. NAME =
STREET ADDRESS | 6906 FOREST CITY RD STREET ADDRESS g
cmv-s7-2p | ORLANDO FL 32810 CITy-1-21P @
me - ’ [ Delete THLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pekte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
KAME NAME
" STAEET ADDRESS STREET ADDWESS - -
CITY-ST-21P CITY-$T-2P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 celete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-ZiP

SIGNATURE:

of the corporation or the receiver or trustee empowered 1o execute thi
changed, or on an attachment with an address, with all other like efipower

12, | hereby certify that the information supplied with this filing dees not Gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify 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
ort as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 i

R-22. 03 WS\ D0 XZ T

Date Caytime Phone #




