2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000068016 Jan 30, 2001 8:00 am

1. Enliy Nomo Secretary of State
THE BILLBOARD WORKS, INC. 01-30-2001 90038 037 ***150.00

Principal Place of Business Mailing Address
31465 US 19 N 3465 US 19N
PALM HABOR FL 34684 PALM HABOR FL 34684

I et T TRl [T

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DR Harpor, FL_ | PR Hacbor A ™" B0-3p570b0 | Thamsess

ép4[p%q COU&S H 3‘/[&3(«/’ COUHCZ g H 5. Ceniificate of Status Desired J ?g-g?qlﬁ?:diﬁma'

- ... B.-Name and Address of Curront Registered Agent- - r—isy =~ - [ -~ - .~ 7. Name and Address of New.Registered Agent - -
Name
g‘mgMuAgHgAaAES Street Address (P.O. Box Number is Not Acceptable)
PALM HABOR FL 34684

City FL Zip Coce

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.

SIGNATURE
Signalure, typed ar printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ) N )
T e e o and ot (G50, After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing - $5.00 way bo
(Ses criteria on back) ] Make Check Payable 1o Depariment of State rust Fund Cortrbutien. Addod 1o Fees
11. OFFICERS ANDG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E O Delete TInE Fresiotor s Ol change B addition
NAME NAME Tames L. ERBforgN
STREET ADDRESS STREETADDRESS | Brorss crs /9
CITY-5T-7IP CITY-5T-2IP Pty Aardor, b SHESY
THLE [ Delete TITLE A [ Chenge L& ddition
NAME NAME LS. EAL N
STREET ADDRESS SREETADRESS | 3 /5@ &S /D A
CiTY-§7-2P CITY-ST-2IP il Hacker, /L 3YESY
TALE C— [l.belete - TITLE ’ ©e-- i - [] Change - - {Z)] Additicn
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE (] Delete TILE [ Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T-7P
TME O Delete TITLE 1 Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is frue 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 cr the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpf@nt with an address, with aif other like empowered,

SIGNATURE: ‘ Trmes A Lipgnar S Jis J-15-0) 30787 Fs0e

E AND TYPED Off PRINTED NAME OF SIGNING OFFICER ORﬁIRECTOFl/ Dals Daytima Phone #

CR2E034 (10/00)



