2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S87451 Secretary of State

1. Entity Name

Feb 08, 2002 8:00 am

AAAA ADVERTISING AGENGY, INC. 02-08-2002 90015 050 ***150.00
Principal Place of Business Mailing Address
1018 SOUTH BYPASS 1016 SOUTH BYPASS
us a4 us 4
VENICE FL 34292 VENICE FL 34292
S— —_— G RR AN
€0 Boy 228% o
Suite, Apt. #, etc: Suite; Apt. #, etc. T = § T e, == DONOTWRITEW THISSPACE — —
City & State City & State 4. FEI Number Applied For
Nollemi< FL 650302933 ot Appiicabie
Zip Country Zip Country " ) $8.75 Additional
3 L{' Q 7 L{ 5. Certificate of Status Desired O Foo Hequirecll o
6. Name and Address of Current Registered Agent DE 7. Name and Address of New Registered Agent
Name
BATES' DOHOTHY A Street Address (P.O. Box Number is Not Acceptable)
1018 S BYPASS US 41
VENICE FL 34292
City FL Zip Code

ose of changing its registered office or registered agent, or both, in the State of Florida.

Dorcd?er B btz [ -B23-02

8, The above named

SIGNATURE K

submits this statement for the pl

Sig'natur& typed or printed name of regislared agent and title if applicable. (NMgislered Agent signaturefquned when reinstating) DATE
9. 1T'2:ff§;rporat|c?n is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g reguirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 - S O
o rust Fund Contribution. Added to Fees
{See criteria on back) L Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD {J Delete TITLE \'-Eﬂhange [ Addition
NAME BATES, FRANK NAME
STREET ADDRESS | 1018 S BYPASS US 41 STREET ADCRESS PO B O -‘1.3'82
CITY-§T-2IP VENICE FL GITY-$T-21P No lomIs 7L JTY *7'L{
TITLE P O Delete TITLE [QChange [ Addition
e BATES, DOROTHY A e
STREETADORESS | 1018 S BYPASS US 41 STREET ADDRESS PD Q >5 2D g}
S-sT-ZP | VENICE FL CITY-ST-ZP ~ ollo n\@{ =L 3¢5 7Y
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-ZIP - CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
E [ Delete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE 1 pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, with all other like empowerad.

SIGNATURE: > XA (A LGP L:*:Dv roths s Botes )—27- 0
SIGNATURE AND TYPED OR PHIYED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date ,?/_? - ;)i\gme&h%bmrp

ZLoseon

CR2E034 (9/01)



