2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO3271 May 26, 2000 8:00 am

1. Entity Name

BSA ADVERTISING, INC.

Principal Place of Business Mailing Address
. LEXINGTCN AVENUE 360 LEXINGTON AVENUE
.« YORK NY 10017 NEW YORK NY 100176502

2. Principal Place of Business 3. Mailing Address ”II“II”IIII‘II

I

Secretary of State

05-26-2000 90035 015 ***150.00

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 1 2149666 Applied For
Not Applicable
Zip Country P ountry 5. Certificate of Status Desired O $8'75 ﬁ..ddftronaf
Fee Required
_ 5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
- = = s = BEES e ———— —— e S
.
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE- _ : :
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature réquired when reinstating) DATE
‘-. . . RS T T . - ”
9. This corporation is aligible to satisty its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing .. $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Faes
(See criteria on back) O Msake Check Payable 1o Department of State
11, OFFICERS AND CIRECTORS 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PSD 07 Delete TNLE Ol change [ Addition | &
o
NANE KAPLAN, BERNARD H NAME <
STREET ADDRESS | 19707 TURNBERRY WAY SIREET ADDRESS §
Cm-ST-2P | NORTH MIAMI FL 33180 cmy-s1-2¢ &
o
TITLE S 1 Delete TImLE Tl change [ Addition | &
NAME IAN, KAPLAN NAME
STREET ADDRESS | 19707 TURNBERRY WAY STREET ADDRESS
CIy-57-ZIP NORTH M!AM] FL 33'89 CITY-S1-2IP
TIE_ __ B Ooaete — --Btme ) e teiem e e — ] Ghange ——[=] Addition -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete Lifi3 [ Ghange [ Addition
NAME MNAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE (1 pelate TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stalec: in Section 118.07(3)(i}, Florida Statutes. | further certify that the information -
indicated on this report or supglemental 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 corporation or the reg, or trusiee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmgnt ith an agddress, with all other like empowered.
e T S R e i R A DA | et
SIGNATURE: ¥ SR oAl O s sl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phane #




