2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P93000025899 ecrefary of State
1. Entity Nama 04-17-2003 90188 023 ***150.00
ADVENTURES IN ADVERTISING/BDP! BUSINESS DEVELOPM
ENT PREMIUMS, INC.
Principal Place of Business Mailing Address
1440 CORAL RIDGE DR. 1440 CORAL RIDGE DR.
346 346
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
: e INRFAMTABCARR R AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # tc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650405185 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O ?eae.gesq ﬁg:étional

6._Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SAZOMON, SCOTT ESQ OSEPH Triill
Street Address {(P.O. Bax Number is Not Acce table)
2770 UNWERSITY DR /490 L2 B Pl A

CORAL SPRINGS FL 33065

Y ptar SprinsS FL | * 3802,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
Mf/ 2/29/03

SIGNATURE
(NOTE: Ragisierad Agent signature required when reinstating) DATE
: n FEE IS $150 00 !
C; F"'E NOWI 9. Election Campaign Financin
Aﬂe’ May 1 2003 Fee WI" be 5550 00 e v . % s L 1 . P - Trust Fund CO%U?DUUOFI. . ° . D , fdsd.eCc’ScnhggsBe
Make Check Payabie to Florida Department of State '
10.- v, - -. 1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D 7 Delete TIE [l change [ Additien
NAME MILLER, JOSEPH NAME
STREET ADCRESS | 3700 NW 124TH AVE STREET ADDRESS
crv-s1-ze | CORAL SPRINGS FL 33065 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-ZP
TITLE - T =" Delete rTme — {—° T : [J Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
THLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered (o execute this repor as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with gn address, with all other like empowerad.

SIGNATURE: WE@UHRED Q?A?/A'j Q2553447

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (10/02)



