PR | FILED

2004 FOR :ﬁggfk%g%';gnﬂo"_ Secretary of State

04-29-2004 90292 033 ***]158.75
DOCUMENT # P02000003978
%. Entity Name
EXPOSED PR AND SALES, INC.
Principal Place of Business Malling Addrass
18679 SE FEDERAL HWY. 18679 SE FEDERAL HWY. 6 8 4 2 3 5 0 5 )
TEQUESTA, FL 33469 TEQUESTA, FL 33469 .
s T AR LR A
Sulte, Apt. #, elc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & Stata &, FEI Number Applod For
02-0539279 Not Applicable
Ze Country Zp | ooy 5. Contifcata of Slatus Dosired ﬂ '?g;’fq Addltanal
6. Name and Addreas of Current Regislored Agent 7. Namolnd'AMnalofNaw Registared Agent
pE—— — e - ~Name— = e e . B —
-RUBENFELD;DAREN ESQ™ — - —="" —  ——— — == =lmo= ~ o o —= SN
186879 SE FEDERAL HWY. Streat Addrass (P.O. Box Number is Not Acceptable) .
TEQUESTA, FL 33459 :
3 ’ L . . City FL Zip Code

6. ‘I]]'g.abqve named entity submits this statement for the purpose of changing its registerad olfice or registered agent, or bath, in the State of Florida, { e lamiliar with, and acceot
tha obligations of registered agent.

':‘,.""\ - _w
. SIGNA]'UFF"_ .

W.mwﬂmawwwmﬁm {NCGTE: Registered ADent sgrlitunk requined when Tenstaing) DATE

. N T " . -
3 FILE NOWI FEE 1S $180.00 8. Election Campaign Financing -$5.00 May 8o
m\mw 1, 2004 Foe will be $550.00 Trust Fund Contribution, [0 AcdedtoFeas
o OFFICERS AND DIRECTORS 11, ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 32 Detete T f i crange [ Adaition
WE | MILLER, HOLLY.A e miller, Ho([ii}.
SIREET ADDRESS | 240 CENTRE ST., APT 4M smeraconess L340 CermfreSt, 44{74' 44
arr-sT-2F [ NEW YORK, NY 10013 CnY-ST-2p New Varie | Ny 0of3
me : [ Deise me ! ' - Dot [ Addton
HAME ' wE
STREET ADORESS ' STREET ADDRESS
CITY-$1-2P N CITY-ST-2P -
e O eke TILE O crange [ Addition
NAME NAME
STREET ADDAESS . SFREET ADORESS
ay-51-7p o CITY-57- 2P
TILE 7 Detetz e i O Crange [ aadition
HAME NALE
STREET AOORESS - | S anoress
CiTy-§1-2P ' ) CiTy-ST-27 .
TIE . [ Desete TME Clcrange [ Addition
NAME HAME
STREET ADDRESS . . STREET ADDRESS
CimY-S1-2P Pn.m-m
mE [ Delste TME O Crangs ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-5T- 2P ) , CITy-57- 2P

12. | hereby certify that the information supp
. indicated on this report or supplementa
of the corporation or the receiver or trugl ;
changed, or on an attachman with an ffffress

SIGNATURE:

i with this fifing does not qualify for 1he exemption stated in Section 119.07%39}@1)‘ Florida Statutes. | further cartify that the information
sgtue and accurate and thal my signaire shall have the same legal effect as if made under oath; that | am gn ollicer or. director
orad 10 execute this report &5 required by Chapter 607, Flofida Statutes; aTa 75!116 appears in Blot?_k 10 or Biock 11 it

all atner like empowered), &5’ ﬁq 4/ e bz.’)’fiﬂ” o
7 =7 i

I/ .

May 24,2004 8:00 am




