2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # L81622

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

C/O JAMES. W. WORKMAN
5205 NW 23RD AVE
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FT. LAUGERDALE FL 33309
3. Mailing Address
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FILED
Apr 09, 2001 8:00 am
ecretary of State
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C:ty & State ity & Stat 4, FEI Number 794 Applied For
Boca Redon 1 h | EdcaKamn, T 650204 ot Roprcabs
Z Cct"‘fv zi Coynlry, - : " $8.75 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A
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SIGNATURE

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

Signature, typed ar printec name cof registered agent and title if applicable.

{NOTE: Registared Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may e
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D O petete TLE thange O Addition | S
NAME WORKMAN, JAMES M. NAME S
STREET ACDRESS | 5205 NW 33RD AVE. STREET ADDRESS %OQ N B0 Ken &q_naL:Pb.,u\‘ 3
ov-sT-2¢ | FT. LAUDERDALE FL - cir-s1-2¢ oo Ramoh, . 33437 i
TIE D elete e 3 O change [ Additon | &
NAME ROBISON, THOMAS C. NAME ‘
STREET ADDRESS | 5205 NW 33RD AVE. STREET ADDRESS
crv-st-zp | FT. LAUDERDALE FL CITY-S1-10P
TITLE 1 Delete TITLE [J Change [ Acdition

S S T e R e e o W NAME e —— e
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-8T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
THILE [ pelete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP GITY-8T-ZIP
TILE O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P

13. | hereby certi

of the corporation or the receiver or trustee empowered 1o exacu
changed, or cn an attachy

SIGNATURE:

that the information supplied with this filin

t with an address, with all other like empowered.

3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenify that the information
indicatéd on this repart or supplemental 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
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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6/ 963300

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #




