2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 81622

1. Entity Name

BFW ADVERTISING, INC.

Principal Place of Business

C/O JAMES M. WORKMAN
5205 NW 33RD AVE.
FT. LAUDERDALE FL 33309

Mailing Address

G/O JAMES. W. WORKMAN
5205 NW 33RD AVE

2. Principal Place of Busingss
G100 N Beeten Soued

FT. LAUDERDALE FI. 333086302
3. Mailing Address
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4. FEI Number 65'0204794
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R : ©o- - Name - P
WORKMAN, JAMES M. . ‘
¢ H Street Address (P.O. Box Number is Not Acceptable)
SRS NWBIRBAVE (0100 MW Broken Souwnd '
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of ragistered agent and tile if applicable.

(NCTE: Regislered Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement anc elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State .
11, CFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE Change [ Addtion | -
NAME WORKMAN, JAMES M. NAME ! : -
stweeTaooiess | 5205 NW 33RD AVE. sreenomess | G106 D Broken Soundk .

" i

arvs2¢ | FT. LAUDERDALE FL sz | " Paca Regoa, Th- DIV g
T D Delete e ] Change [ Addition | «
HAME ROBISON, THOMAS C. HAME
SIREET ADDRESS | 5205 NW 33RD AVE. STREET ADDRESS
CITY-$7-7IP FT. LAUDERDALE FL CITY-5T-21P :
TTLE O Delete TITLE : [ Change [ Addilion
NAME. : -~ NAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY -$1-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS ‘
CITY-ST-7P CITY - 51-71P ;
TILE [] Delete TILE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-27
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CTy-ST-2P

changed, or on an attachment wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furlher certify that the information
indicated on this report or suppiemenial 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 corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an anress, with all other like empowered.
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