2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P95000004449

1. Entity Name

BRISTOL MARKETING STRATEGIES, INC.

Principal Place of Business

o 7
MIAML BEAGH-FE-331T%

Mailing Address

MIAM| BEAGH-Ft-33T39

. UNIT 1217

2. Pnncmal Place usiness

mskm'Dnv‘t

3. Mailing

U2/

"X Bunshere D v

Sune Apt #, etc

M/Z-OI

Suite, Apt. #, etc.

"26')

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90233 004 ***150.00

HADIRI IO

DO NOT WRITE IN THIS SPACE

Cit State State 4. FEI Number 65 0549877 Applied For
A , Fé 1/(/]44«4 F L Not Applicable
g P oSt - e === = p—— T B
Cotintry T Zips "Gountry A . . © $8.75 Addiiisnal
9% p? Uus ? 3 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
BRISTOL, ELLEN . :
* | Street Addre .0.Zpx Numiger is NogAcgeptabl .
SUITE-4 2,27 . &(fg?;m-%nw Sty 220J
MAMI-BEACHFLIIT39 ’
1 - Zi d
Mianu FL | %5%71)

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agert signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
_ Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2001 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 70 OFFIGERS AND DIRECTORS IN 11
TME PS [ Delete e (R Change (] Addilion
NAME BRISTOL, ELLEN NAME . -
sTReET aoDRESS | 20 ISLAND AVENUE, UNIT 1217 STREET ADDRESS | R 4 2/ N. .5M7 M Dn,n y Sudy 120/
ory-st-ze 1 MIAMI BEACH FL 33139 ov-stze | Mpawen, FUT 33137
e VPT O Detete e E2Change [ Addition
NAME PERILLARD, MICHAEL L NAME
STREET ADDRESS | 20 ISLAND AVENUE, UNIT 1217 STREET ADDRESS .Z/:l / A _B,‘,Usluwe 2y, Swidt 124 ]
CITY-5T-2IP MIAMI.BEACH FL-33139 —~ "o =" scosue—m =, CITY-ST-2P~ . | P -"(;-;3 1323 a-w’-*—"w——ﬂu-
e O Delete TITLE 3 ‘[ Change [ Addition
NEME NAME
STREET ADDRESS STAEET ADDRESS '
CITY-5T-7IP CITY-ST-2P '
TmE ] Delate TIILE K N "[JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
OTY-ST-2P CITY-5T-21F
TITLE [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2P ony-st-ze, | ,

13. | hereby certify that the information supplied with this fL|I

does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed aron an altac%n address, with 2t other like empowered.
SIGNATURE: ; ;’ £lle sy

200) . zab’ 574-" 0’,23'4,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BessL A 4 2

7 Date Daytime Phone #

CR2E034 (10/00)



