e ————————————————— . ] | |
2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

ROSEBUD ADVERTISING PRODUCTIONS INC.

P95000007226

Principal Place of Business

646 NORTH DIXIE HIGHWAY
HOLLYWOOD FL 33020

Mailing Address

646 NORTH DIXIE HIGHWAY
HOLLYWOOD FL 33020

al Place of Business

* 3501 fitlmore

3. Mailing ress

=77 O X 224971

Suite, Apt. #, etc.

+7

Sulte, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90732 009 ***150.00

80122892

A AR R A

DO NOT WRITE IN THIS SPACE

City & S}%LLYOIOOD ' ﬂ_,

Hlyweon , A

4. FE! Number Applied For

Not Applicable

650584712

Zip3§DZo

Countr
o=y

$8.75 Aaditional
Fee Required

0

5. Certificate of Status Desired

_.o—.6..Name and Address of Current Registered Agent. . ~. . =~ . .=

Bj()Z.Z CountrU‘%'

7. Name and Address of New Registered Agent. -~ ..~ -~

KANE, THOMAS A

P
ES

-HOLHWOODFL-33020 Ho Y oo, FL

Name

Y Fo.eon 221971

Strest Address (P.0. Box Number is Not Acceptable)

3302 2

City

Zip Code

FL

w:-.:

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

Signature, lyped or printed name of registared agent and titls if applicabls.

{NOTE: Registered Agen signatura required whsn reinstating)

DATE

FILE NOW!!! FEE IS $150.00

8. This o.oerérVat.iE:‘n‘i-s él_igibl&j to satisfy its Intangible
Tax filing requirement and elects to do sa.

After May 1, 2002 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
me_ | P O Delete me Ochange [ Adgilion | S
NAMES KANE, THOMAS A"~ - - LMORE- NAME =28
swecriomess | G46-NORTHDIRE-HIGHWAY 259! £ - 3
=7T. 3#*7 &
CITY-ST-ZIP HOUH-YWOODF33620 H@LLYWJ FL CITY-ST-2IP w
TILE [ Dekte B2 E [JChange [ Acdition S
NAME : NAME
STREET ADDRESS STREET ATDRESS
CITY-3T-2IP ' CITY-§T-2IP
Tt T T T T T T T T T M e e T T/ T - " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-2P
TITLE [ Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify thai the informaticn supplied with this filing does not
indicated on this report or supple
of the corporation or the receiver b
changed, or on an attachment wi

v . ~

2ptal report is-true and accura
stee empowered 10 exegdte
address, with all other ljke emp)

e.and that my signg

bwered.

-t

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath: that | ar an officer or diractor
report as regdired by Chapter 607, Florida Statutes; and that my name appears in Slock 19 or Block 12 i

ziélf/%vl-

SIGNATURI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cravtima Phrons #
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