2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000004449 Apr 22,2000 8:00 am

1, Entity Name
BRISTOL MARKETING STRATEGIES, INC. ecretary of State
04-22-2000 90093 028 ***150.00

Principal Place cof Business Mailing Address
20_ (S| AND-AVENUE-UNT+217 AT TSCAND AVERUE. UNIT 1217 —
MIAM-BEAGH-FL-33135~ ~MHAM-BEACH-F—33430-1314
221 N, Baaghow Drine | 2124 AN.Bays lqo«t,])f‘lw
Suite, Ap}. #, etc. =8 Suite, Apt. #, eic. ~ DO NOT WRITE IN THIS SPACE
SWLEE 1201 Suife 2ol
City & State City & State 4. FEI Number Applied For
Miaen Ft Miams  FC 65-0549877 Not Applicable
g, Country R Couniry : i ‘ $8.75 Additionat
25 | 37 u 5 %3, 235 - “5 _ 5. Certificate of Sfagus Desired I:I_A Feo Roquired
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRISTOL' ELLEN Street Address (P.O. Box Number is Not Acceptable)
AESEANDAVESUITE 1217 )}
MIAMHBEACH FL33139 . .
2I2 { /1/ KMM Dnu'rl, M{ 2y
City 44 A Zip Cod
M2 FL |55/3%7
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.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle i applicable (NOTE: Registered Agent signature required when remstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
i ’ Trust Fund Contribution, O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ) 01 Delete TITLE Joange [ Adsiion |
NAME BRISTOL, ELLEN NAME ) )
STREET ADDRESS D AVENUE, 1217 STREETADDRESS | 621y A Dy Showe SO, Snlie 20/ .
. L 18
orv-st2p | MAMFBEAGHFE-33139- st | pqpasecd, £L 33/37 . "
TME VPT OJ Celete TME Schange [ Addition | «
NAME PERILLARD, MICHAEL L. NAME :
sTREET ADDRESs | OO ISLAND AVENUE—UNIT—124+7— STREET ADDRESS [o2/2 4/ A, sloce Drvre Sucte 28/
- t - 4
o1v-sT-20 | WHAMFBEACHFEB310— . st | Mpaed L B33 e e o
TITLE [ celete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§1-2IP CITY-ST-2ZIP
TITLE O Delete TITLE i O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE (1 elets TMLE {Jchange  OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-2IP
TTE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IF CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acidress, with all other like empowered. ?
SIGNATURE: /%V—AW Ellei BR/S T2l &hé&_p{ J,}P;—;[/;'W 3K S 6236
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddrd 4 Daytime Phone #




