... FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am

DOCUMENT #

1. Entity Name

BompAds Services Inc.

Po|loD010V\ 105

DO NOT WRITE IN THIS SPACE

Secretary of State

05-21-2002 91150 003 ***150.00

v v~ -~

2. Principal Place of Business

150 2nd Auve N .

3.1!\% Address ! Ave M .

Suite, Apt. #, etc.

¥lb 0O

Suite, Apt. #, el

# 100

DO NOT WRITE IN THIS SPACE

{ ¥IGNATURE ANC TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

City & State City & State 4. FEI Number Applied For
5+. Pe,+€¥5 bU VQ F L 5"' . Pe.'\QJ/Sb\J V@ pL 6 q — 3’—[ 4 q 69 q Not Anplicable
rd
Zip Country Zip . Country - . $8.75 Additional
- 5. Certificate of Status Desired . ) 2
Baqu USA ‘33r-,0| USA 1 O Fee Required i
T - S TS i et Tl e fo Name and Address of Current Registared Agent -
R MName )
DO NOT WRITE Joel A. Brock
- N 5 R Street Addregs (P.O. Box Nurber is Not Acceptable) N
IN THIS SPACE o207 _Hoylake™ drive w
City Zip Code
_ Odessa. FL | “33%g,
8. The-above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,
SIGNATURE !
) Signature. ivDed of prnted name of reqisteres xgent and ke f acplicabls. (NOTE: Registered AGaNl siynalues requIred wnan reinsiatng) DATE
. N e - &g January1- May. 1+Fee is $150:00+ e A e e
9. Th tior is eligible to sat ts intargibla oAyt ey L TreR e e . . ] . :
.]_a;(sﬁcﬁam?er: L:c:m r|n En;ga'n ;eleczsl?: C;O S.O argible 1 L T After May:1;:Fee is 55_5{_);00‘: T 10. Election Campaign Financing $5_00 May Be
Sel G 1€ back ' x ~ " ¢ Amended UBR is $61.257 0 - . 5 Trust Fund Contribution. . Added to Fees i
. (8ee criteria on back) ‘ Make Check:Payabie to-Department of State : i
1. OFFICERS AND DIRECTORS ! .
Tt P me TS T s
HAME Joel A. BYO(_K . NAME K . 7 VT TN e S
sieesi n00fss | ok ©T Vo lake Dyive STREET ADORESS | g~ s N YT oy
wsw | Odessa EL 3355p orv-stze |- e Y T g
THTLE VP . TILE " g T g:d
g J. Scott fenimore ’7 v "X T T e 5
w | R Veyde EL 33ms  fmsT| o = Zm i
h liexvea Véyrde, _ Bl - B . )
AILE - TITLE
HAME NAME
STREET ADDRESS = STREET ADDRESS : —
CITY-gT-20P CIFY-§T-2IP DO NOT WRITE
THLE TITLE : . Y '
e e IN THIS.SPACE
STREET ADDAESS STREET ADDRESS _ R
oATY-5T-2P CITY-ST-2IP . - TR o
TTLE TITLE -
HAME R N ) B v
T ALGRESS o e : SYREET ADURESS TR [T
B .~ - LV - . - . . - e
S57-TF e . i - 5CETY-ST-E{P = PR s ;:, $a J
o T i R CTLE e | em e - N - - -
. c = vad . W . - : -
. - - el L P MAME. . . o D - - - -
STREET ADDFESS
LiY.5T-21P
13. I hereby certify that the informaticn suppliea win ihis filing does not gualify for the exemplon siated in Secion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or Lrustee empowerad (o execule this report as required by Chapler 607 Florida Statutes: and that my name appears in Block 11 or an an
attachment with an address, with all other like ampewered. A Seo T g Ahwu;‘, <
[ ) Vie PP, .
SIGNATURE S . sAesth-Fee om0 €1 Prasibran H-30.024  727.803.(504
Data Davima Phene B




