2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P01000013337 ecretary of State
1. Entity Name 04-17-2003 90121 034 ***150.00
PROMOTIONAL EXPOSURE, INC.
Principal Place of Business Mailing Address
6955 NW. 77TH AVENUE 6855 N.W. 77TH AVENUE
SUITE 407 SUITE 407
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1077016 Not Applicable
2P Country Zie Country 5. Certificate of Status Desired O $8.75 Additionar
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
~E=HOSER- TAURENCE B = BRI B ~srovy- e ot oo
’ E Street Address (P.O. Box Number is Not Acceptable)
6955 N.W. 77TH AVENUE
SUITE 407
MIAM! FL 33166 City FL | 7P Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agant and litla if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
Ater ey 1 2009 Feg wil 5o $550.00 8. Eeclon Campain Fnancing _ $5.00 ay 8o
’ k Trust Fund Contribution. M Acdded to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE . = LD ) O pelete TITLE [ change [ Addition
ve | MOSER, LAURENCE E NAME
STREET A0DRESS 16955 N.W. 77TH AVENUE #407 STREET ADGRESS
oiry-st-2P 4 MIAMI FL 33166 CIY-ST-7IP
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ petete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADORESS fr——mr—oe e o0 ) STRECT ADDRESS
CITY-5T-2IP - VAR f—————
TITLE [ pelete TIMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE O Delete TITLE ) [J Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST1-2IP CRY-81-2P

12. | hereby certity that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07{3}{i). Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.
SIGNATURE: ?CQG%M/W@& Rptegess- "f/ (o> 3$-L1-33¢]

SIGMATUNE AND TYPED OR PRINTED RMME OF FIGNING OFFICER OR DIRECTOR { [ Date Deytme Phone #

CR2E034 (10/02)



