FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (384694 Secretary of State
05-02-2003 90262 023 ***150.00

1. Entity Name

BALDRICA ADVERTISING AND MARKETING, INC.

Principal Place of Business Mailing Address
5840 CORPORATE WAY #106 5840 CORPORATE WAY #106
W. PALM BCH. FL 33407 V. PALM BCH. FL 33407
2. Principal Place of Business 3. Mailing Address “IIH"I"’ m" lml |"l| um lm HI“ Im’ I"" lllll I]l” |||" lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—243049? Mot Applicable
2p Country ap Country 5. Certificate of Staius Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALDR‘CA' ROBERT Street Address (P.O. Box Number is Not Acceptable}
5840 CORPORATE WAY #106
WEST PALM BEACH FL 33407
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of regislered agent and iitle if applicable, (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NGWIt FEE 1S $150.00
After May 1,208 Fee will be $550.00 ot tond Goon 0 S My Be
Make Check Payafle to Florida Department of State '
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 7 Delete l TITLE [ Change [ Addition
NAME BALDRICA, ROBERT HAME
sTreet aporess | 5840 CORPORATE WAY #106 STREET ADDRESS
crv-st-zp |W. PALM BCH. FL oITY-ST-2IP
TITLE DVP [ peete TMLE O Change [ Addition
NAME MOSS, WILLIAM NAME
sTREET ADDRESS | 5840 CORPORATE WAY #106 STREET ADDRESS
GITY-S1-21P W pALM BCH. FL CTY-§7-2IP
TITLE - T T " [ Delete TITLE - [ Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-ZIP
TILE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify lh ef the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental repag is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustef epflpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 it
changed. cor on an attachment with an agddrets, with all otherlike egpowerad.

SIGNATURE: ___ SIGAELENT o ‘f/aiﬁ /05 &, b5z 04
slﬁNATUREfNDTVPED OR PRINTED NAME QF SIGNING QFFICER QA DIREC'I‘OH S o o o ?__ ) - Dayl\rfﬂiFhone"*_ o

AY  BYI0BED

CR2E034 (10/02)



