2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Mar 27,2003 8:00 am

DOCUMENT # L57785 Secretary of State
1. Entity Namo 03-27-2003 90097 009 ***150.00
B & S ADVERTISING, INC.
Principal Place of Business Mailing Address
% MITCHELL S. GOLDMAN % MITCHELL S, GOLDMAN
9 WILLARD ST.. SUITE 202 9 WILLARD $T.. SUITE 302
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Nurnber Applied For
i 65'0185494 Not Applicable
ApT ot s Country T SRR TR SLZpTIE T e Country T T “; Certificaté _of Status Dés}red. ” I:I $8;75 5&61:655["”""
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STECHER, SHIRLEY [y Street Address {P.O. Bex Number is Not Acceptable)
7200 PINE MANOR DR - '%°
SUITE 302 o
LAKE WOHTH FL 33467 - ? City FL Zip Cade

8.*The ,above raméd entity submftg\ihls staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
f;he bbhgauons of registered agent.

el A
SIGNAJRE c :
- «  Signatura, typed or primad nama of registarad agent and titte il applicabla (NOTE: Registered Agenl signature raquired when reinstating) DATE
S
i FILE NOW!!! FEE IS $150.00 ) - .

, : 9. Election Campaign Financing $5 00 tay Be

* ]

* After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D O Delete TITLE [l change  [] Addition
NAME STECHER, BENTLEY NAME
STREET ADDRESS | 7200 PINE MANOR DR STREET ADDRESS
CITY-ST-2iP LAKE WORTH FL CITY-ST-2IP
TILE £ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP N S S, PRSI U ) 1. U O — |
TTE [ Delete (113 O Change  [J Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T . . <[ Delete TITLE [Jchange  [J Addition
NAME o . .. . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusted empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with al! cther like empowered.

SIGNATURE:

Dale Daytima Phong #

J' 24los Asz\—uq@_%’gg%

AV 99LSZL0

CR2E034 (10/02)



