b
2002 UNIFORM BUSINESS REPORTYT (UBR) FILED 8
SOCUMENT # Mar 27, 2002 8:00 am:
DOCUM P930000258399 Secretary of State
ADVENTURES IN ADVERTISING/BDPI BUSINESS DEVELOPM 03-27-2002 90044 002 ***150.00 N
ENT PREMIUMS, INC.
Principal Place of Business Mailing Address
1440 GORAL RIDGE DR. 1440 CORAL RIDGE DR. . !
1 " BO05319Y
CORAL SPRINGS FL 330M CORAL SPRINGS FL 3301 : ‘
- ~ O
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650405185 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ge-gesq 3?;;“‘)“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LR — N ST S T e LT L = - _Name F T A e AT T e e e LT T —_— = =
MILLER, JOSEPH ' Sl == a5 -
ILLER, Street Address P.8. Boﬂu ber i Nﬁﬁeptaﬁl\e}_
11642 NW 13TH MANOR 1A i :
. CORAL SPRINGS FL 33071 {
Vg - -
: City ip Code
/) Cota] JSpnas§ FL | 8%y
"8. The above named entity sﬁnmlts this gjatement foWing its registered office or registered agent, or bglh, in the: State of Florida. / ~
SIGNATURE j(‘.\ﬁﬂt % ‘ 7/{}/ 07/
Sigraturs, typ7!or printed name of registered agent and litl it applicatle. {NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation j#@’eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 vay Be

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND GIRECTORS 12. ADDITIONIS,’CHAMES TC OFFICERS AND DlREC;@ﬁS IN 11 .
TITLE D O pelete TITLE “Fg%fL V\l U,U [U&/hange [J Addition §
s MILLER, JOSEPH e N (4 A 2
stResT acoRess | 11642 NW 13TH MANOR STREET ADORESS }7 0 g §
onv-st-z¢ ) CORAL SPRINGS FL 33071 CITY-ST-7P C’D rpr LA, L ?‘} oé J <
THILE (1 Delete me ! ! Clcnange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
- <TITLE: el e o e ot = W TTE o e [ = —_-[J.changa_ - [Z] Adaition |-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TITLE O Delete TITLE DO change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-5T-7IP CATY-§T-ZIP
TILE [ Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZIP
e .- . O Delete TmE [Dchange  [J Addition
NAME NAME
STREET ADORESS e . STREET ADDRESS
CITY-ST-2IP CITY-5T- 2

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated i
indicated on this repor: or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o executs this report as required by Chapter

changed, or on an attachment wj n address agith all

SIGNATURE:

ofper like empowered.

FOATRET Y

SIS AT A

TN

]

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/1

syfrlATURE pAC TYPED ORP

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da

Daytima Phone #




