FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT #  P95000032055 ecretary of State

1. Ertity Name

BS ADVERTISING AND PROMOTIONS, INC, 04-11-2002 90678 045 ***158.75
Principal Place of Business Maiting Address

1408 GAY RD 1740 NORTH ORANGE BLOSSOM TRAIL

WINTER PRK FL 32789 ORLANDO FL 32804

i HRVIN
R—— — MO IO TA

leco | € ROAD lboo LEE PoAD
- et uite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
WINTER Pree FL

City & State ! City & Statg 4. FEi Number Applied For
- ‘UIN gﬁ iO/q'QK . FZ/ 59-3378342 Not Applicable
3 212;37 gq - Country ’Z'Itj' 5 27 g(? Country 5. Certificate of Status Desired ?ese.:esq L‘:?:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEALS’ RL treet Address (PO, Box Number is Not Acceptable)
1900 S HICKORY SO 251 KBS e g e p
MELBOURNE FL 32801
Ci Zi d
Y T aNTIC FL | 55503

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable (NOTE: Registered Agent signaturs required whean rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE B change 0] Acdiion
NAME MURPHY, WILLIAM J NAME -
STREET ADDRESS | 1740 NORTH ORANGE BLOSSOM TRAIL STREET ADDRESS / oo LE, E QOH’D
orv-s-2¢ | ORLANDO FL 32804 ov-st2p (W/NTER. PAKKE FL- 3278
TITLE O Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS >
CITY-ST-ZIP i —- B ' CITY-ST-2IP
TLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Chy-S1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0). Flarida 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 or director
. .of the corporation or t7eceivey Ormeatge empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attach ith an addmgss, with all other like empowered.

SIGNATURE:

P TRy T
o

> . - e o P
il > ) St
ND T\’PEDyPRJNTE AME OF SIGWNG OFFICER OR DIRECTOR Date Daytime Phone #

v

-
IGN Al

AV 8969600

CR2E034 (9/01)



