512 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00

DOCUMENT #  P01000033514 : | Secretary of Stat

05-23-2002 90003 048 ***158.75

am
€

1. Entity Name .

B & S ADVERTISEMENT CONSULTING, INC. i

Principal Place of Business o Mailing Address

305 NE 15T STREET- .- 305 NE 15T STREET

GAINESVILLE FL 32601 GAINESVILLE FL 32601

I S MO A R
Suite, ApL #, eic. Suite, ApL. #, lc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For

: 59~ E 7/ 7’ 3 OO ot Appiicanie

Zip Country Zip Country e $B.75 aaditional

5. Certificats of Status Desired
s o s e e e e L - S . Fee Required

s s e |

6. Name and Address of Current Reglsterad Agent 1._ Name and Addrﬁsl of New Reglstered Agent
e T iEe s = B b e e R N e | Name. _._ . — — - —
ED'NGER' BARY S ESQ ’ Street Address (P.0. Box Number is Not Acceptable)
305 NE 15T STREET
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent. o both, in the State of Florida,

SIGNATURE

. Signalure. typed or Drinied nama of ragisiered agent and tite i appieable (NOTE: Regmierad Agant signature requned whan reinatating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWII! FEE IS $150.00 “ 10, Clection Campaian Fi na . .
Tax filing requirement and electstodo so. - Aftar May 1, 2002 Fea will be $550.00 ¢ Trustl‘::md Cop:?:igbuti:: it | fdsd-oo hay oo
ol .. ed 1o Fees
{Ses cferiaonback) . . - in - Make Check Payable to Deparimant of State . -
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D a O etete TIE [ Change [ Addiion | &
NAME KOON, WILLIAM D JR M s
STREET ADDRESS {17035 SE CR 234 STREET ADDRESS é
orv-st-zp - IMICANOPY FL 32667 ChY-ST-2IP w
- - o«
TITLE D 1 Delete TME Clchange [ Additlon | S
NAME KOON, SHARON NAME
sraeen ADcRess | 47035 SE CR 234 STREET ADDRESS
CITY-S7-2P MICANOPV FL 32667 CITY-ST-2P
_ IME ‘ U B N, - | U lose o e o & e ema oo [OChenge [ Addfion e
. | _NAME S D . .
STREET ADDRESS STREET ADDAESS
CITY-5T-2P cmy-§T-2P
TIIE O Detete NNE O Change [ Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§1- 2P
TTE [ pelete ME O change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP *
TTLE [ Delee TILE OJcrange [ Addition
NAME NAME 4
STREET ADIRESS STREET ANGRESS
CITY-ST-DP CITY-51-21P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)("), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata and that gy signature shall have the same legal effect as if mads under oath; that | am an ofilicer or director
of the carporalion of the receiver or lrustee empowered 1o execule this re, 'as raquirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all other likkg em| 3{‘
SIGNATURE: nde S oo ¥87-48Y
Dam Daytime Phong #




