2004 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000032055 Feb 28, 2001 8:00 am
1. Enty Nare Secretary of State
BS ADVERTISING AND PROMOTIONS, INC. 09282001 90111 002 **158.75
Principal Place of Business Mailing Address
1408 GAY RD 1740 NORTH ORANGE BLOSSOM TRAIL )
WINTER PRK FL 32789 ORLANDO FL 32804 Jdaodly 8
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59.3378342 Appiied For
Nat Appicable
£i Countr z Countr i
P v ) ® ountry 5. Certificale of Status Desired B/ $8'75 Addltlona\
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent ]
MName
BEALS,R L Street Address (P.O. Box Number is Not Acceptable)
reet Address (P.O. Box Number is Not A e
1900 S HICKORY SO
MELBOURNE FL 32901
City E:uu Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or voth, in the State of Florida
SIGNATURE
Sgnaire, yped of o ed name of registored agent and title f apolicakle. (NOTE: Rogi 1 Ager sigralure roGL ed wher recsiating) DAaTE
is igible i o = M tt ] X . . . .
9. This corporation is eligible 1o satisfy its Intangible FILE MOW!! FEE S $150.00 10. Election Carmpaign Financing $5.00 vay Be
Tax filing requirement and elects 1o do s0. After MAY 1, 2007 Fee will be $550.00 -
) ’ Trust Fund Contribution. U Added to Fees
{See criteria on back) £ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D [ Detete TITLE Clohange [ Adetien
MAME MURPHY, WILLIAM J NAME
smeeraooress | 1740 NORTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-5T-21P ORLANDO FL 32804 CITY-$T-71P
TITLE O] pelete TI7LE O change [ Adgitio:
MAE HNAKE
STREET ADDRESS STREET ADDRZSS
CITY-ST-7:P CITY-51-2IP i
TiTLE (7 Delete TITLE {JCrange T Additon
NARE NAME
STREE] AODRESS STHREET ADGERLSS
CIEY-ST-2IP CITY-S5T-2IP
TLE O pelate T [ Crange ] Additon
NANE ' MARE
STREET ACDRESS STRELT ADDRESS
CITY-57-71P CITY-81-21P
TITLE U1 Delete TTIE [ chage [ Adeiien
MNANE MAME
STRZET ADDRESS STREET ADORESS
Cli¥-51-2IP CITY-ST-2IP
e ] Dakete ILE [ cnange [ Addition
MAKE NiME
STREET ASDRESS STREET ASDRESS
CITY-8T-2IP CITY-57-2IP
13. 1 hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lcga’ eflect as if made under oath; that 1 am an officer or dirnctor
of the corparation or the receivg TEEEmpowercd 10 execute this repont as required by Chapter 807, Florida Statutes: and that rmy name appoars in Block 11 or Block 12
changed., or on an attachment ddress, yith all other like empaowered.
- ; f : (e ourg
SIGNATURE: 7/?/3/0/ (‘#07 CUY-78®
SIGNATURE AR TYREEFDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D

Dawiriy Phome 3 J

CR2E034 (10/00)



