. R
2002 UNIFORM BUSINESS REPORT (UBR)

Jun 12,2002 8:00 am

FILED

E

17 Sty Narre Secretary of State )
PROMOTIONAL EXPOSURE, INC. y 06-12-2002 90239 002 ***150.00
Principal Place of Business Mailing Address
6955 N.W. 77TH AVENUE 6955 NW. 77TH AVENUE 6 DOoOOOY
SUITE 407 SUITE 407
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City-& State City & State 4. FEINumber __ Applied For
65 -{071710 1\ ‘p Not Applicabie
2ip Country b ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| meme o oo . - . Name
. - ‘E _ '-"-"—"-‘_—.—“:!ﬁ-"*-::- _ X _ —
MOSER-LAURENCE B = = — S S ae AITE S (P-OF BoxHEMber E NBIACuapiable) s o s
6955 NW. 77TTHAVENUE -~ = -~ == — - == ~~ - )
SUITE 407
MIAMI FL 33166 iy FL | 2 Cov
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
-4
9. Ih'\sflcl:.orporatign is e!itgibls tof s?tistfycilts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) (I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TNLE [T Change [ Acdition §
HAME MOSER, LAURENCE E NAME g
sweer anoRess | 6955 N.W, 77TH AVENUE #407 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33166 CITY-ST-ZIP o
@
THLE [ pelste TITLE [Jchange  [J Addition | G
NAME : NAME
STREET ADDRESS STREET ADDRESS ;
CITY-§T-2P CITY-5T-2IP i
TITLE [ Detete TIME (] Change ] Addtion
NAME NAME §
STREET ADDRESS STREET ADDRESS
S e o P o ) CITY-s1-21P ;
— B e e S . . 1
TME (1 pelate TITLE =[] -Change: =] Addition=——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE (3 palete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE O Delete TITLE {JChange [ Additicn
NAME - . NAME
STREET ADDRESS :'_’ STREET ADDRESS
OITY-ST-2P Y CITY-ST-2IP
13. | hereby certify that the information supplied With this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Morida Statutes. | further certify that the information
indicated on this report 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
of the corparation ar the receiver or trystee empowered to 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 attachmegt with an address, with al Bther ke empowered, .\
‘ o! e
SIGNATURE: \ x bf10fod- 305 805720
ED NAME OF SIGNING OFFICER OR DIRECTOR Datd P an}me POONE -y
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