FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000015308 ecretary of State
04-28-2003 91301 007 ***150.00

1. Entity Name

TOMES RABOLD ADVERTISING & DESIGN, INC.

Principal Place of Business Mailing Address
3423 NE SILVER SPRINGS BLVD 3423 NE SILVER SPRINGS BLVD 13U04143

«wlA 8. 14

i o RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3553250 Not Applicable
Zi t Zi t iti
P Country e Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fae Required
~ 6. Nameé and Address of Currént Registered Agent — — ~ =~ 7= Name and-Address’of New Registered-Agent- ==
Name
RABOLD, TANDRA Street Address (P.O. Box Number is Not Acceplable)
reel 0. ri
3423 NE SILVER SPRINGS BLVD
SumE 2§ 1A
OCALA FL 34470 City FL | Z¢Code
-
8. its this statement for thefpurjosgpt changmg its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

SIGNATUR .
Signature, typed ar prnled name of regxslsrad agent and title if applicable. (NOTE‘ Ragislersd Agent signature requirad when reinstating) DATE
FILE NOWI1!! FEE IS $150.00
9. Election C ign Fi i
Ater My 1,2003 oo wil bo 55000 Sty Coppoin Francg | 5,00 by

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [GChange [ Addition
NAME RODOLD, TANDRA NAME Q A‘&) LD

streeT anoRess | 3423 NE SILVER SPRINGS BLVD STREET ADDRESS -

erv-st-2r | OCALA FL 34470 CITY-57-2IP

TIILE 3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP
TITLE o ) O Delete TILE B I Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP OITY-5T-21P

12. | hereby certify thatdhe information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa-+ port is true and accurpde an gignature shalt have the same lega! effect as if made under oath; that | am an officer or director
RO 1O exec te this report as quired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omceﬁ‘bn DIRECTOR ~ Dats Deytime Phone #

AV 85414650

CR2E034 (10/02)



