2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096259

1. Entity Name

ROLLING ADS, INC.

Principal Piace of Business

1304 SW 160TH AVE.. PMB 624
SUNRISE FL 333261902

Mailing Address

1304 SW 160TH AVE.. PMB 624
SUNRISE FL 333261902

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90029 043 ***150.00

GEBESEGY

UM BRI A

DO NOT WRITE IN THIS SPACE

L

City & State

City & State

4, IFE{ Numb Applied For
éﬁ era 9\5‘4/ 9’ 6 S- Not Applicable

Zip Country

Zip Country

5. [Certificate of Status Desired O $8.75 Aqditional

Fee Required

__7. Name and Address of New Registered Agent .. _ -

__~_6.. Name and Address of Current Reglstered Agent

GONZALEZ, ROSEMARY R
13925 SW 24TH ST.
DAVIE FL 33325

Name

|

Street Address (P.C. ?ox Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered aéenl, ar both, in the State of Florida.

SIGNATURE

|

Signature. typed or printed name of registered agant and titie it applicable. {NOTE: Ragisterac Agent signalure requirad when rleJnstating) OATE
9, This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 | 10. Etection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution 0 Ad cl-e A to Foss
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 h
miE D CJ Delete TITLE [ change [ Addition
NAME GONZALEZ, ROSEMARY B HAME
STREET ADDRESS | 13925 SW 24TH ST. STREET ADDRESS
CITy-ST-2IP SUNRISE FL 33325 CITY-ST-2IP
TITLE [ elete TITLE {7 Changs  [J Addition
NAME NAME
STREET ADDRESS STREET AUDHESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - .. DOoeete __J§mme _] [ changs T Addition
NAME : NAME ’ . o
STREET ACDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete TITLE (O] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE o TR [ Delete TILE [J Change [ Addition
NAME rs NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing doas nat quatify for the exemption stated in Section 112.07(3Wi}, Flarida Statutes. | further certify that the infarmation

indicated on this report or suppleme

rt is true and accurate and that
of the corporation or the receiver-of trusteg £mpowered 1o execute tAis report
rass, with all other like efipoweregl.

changed, or on an attachment with an a
ST AT A I
Qg /’ L ﬁ(/\ u

y signature shail have the same |
45 require

egal effect as if made under cath; that | am an officer or diractor

hapter 607, Florida Statules; and that my name appears, lock 11jB!ock i2if

SIGNATURE: X >/

//ozzéo 3}3;9

Daytima Phana #

=7



