FILED

. 2003_FOR_PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (UBR) & ecretary of State

Apr 16, 2003 8:00 am

DOCUMENT # P95000032055 03-24-2003 90184 047 ***158.75
1. Entity Name
BS ADVERTISING AND PROMOTIONS, INC.
Principal Place of Business Mailing Address
1600 LEE ROAD 1600 LEE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32789 .
- i LA AR
2. Principal Place of Business 3. Mailing Addrass - )

Suite, Apt. #, slc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numnber Appliad For

59—3378342 Not Applicable
Zp Country i Couniry 8. Ceriificate of Status Desired $8.75 aditional
Foe Required
9. Name and Address of Current Registersd Agent 7. Name and Address of New Regiatered Agent
- = NERE T TR : =
- BEALS,RL—— — — DR e - __
Streat Address (P.C. Box Number is Not Acceptabla}
201 N RIVERSIDE SUITE B
INDIALANTIC #L 32803
' City FL | ZpCoce

8. The above named enlity submils this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Flovida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signatura, typed of printed name of regsstered agent and fitls it appiksable. {NOTE: Pegistorad AQanil signature roQuired whenh minstalmg) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2003 Fee wiil be $550.00 o Trust Fung Contribution, 00 Added to Foos
#ake Check Payabte to Florida Department of State :
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D 07 Delets me OJcnange (7 Addition | &
NAME MURPHY, WILLIAM J NAME 3
sreeT Appaess | 1600 LEE ROAD STREET ADORESS é
orv-st-2r | WINTER PARK FL 32789 CITY-5T-2P g
UTE * O delete THLE Ochange [ Addilion g
NAME NAME
STREEY ADDRESS STREET ADDRESS
oY -§7-27 CiTY-5T-2P
TINE soeT T T T Codee . e - T 7 T s s s = Tenange  CJ Addition
g } § e ) e
| STREET ADDRESS ' STREET ADDRESS
CY-S3-2P CITY-ST-2P
THE O oelets LE [Jcnange [ Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TIE O Detete TMiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIry-S1-0
nILE 7 cetere THLE D) Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-st-ap erry-Si- 2P

12. | hereby certify that the informalion supplied with this |I|In3 does not qualify 1or the exemptlon stated in Section 119.07(3)(i), Floriga Statutes. 1 furthar certify that the information
indicated on this report or suppiemental report is true and accurate and that my signajute-shalLhave tha same legal effect as if made under oath; that 1 am an ofiicer or director
of the corporation or the receiver or trustee empowered tc execute this report as requite & 607. Florida Statutes: and that my name appears in Block 10 or Block 11 il

¢hanged, or on an atlachmant with an addrass, with all other like empowered.
siaNATuRE: __SIGNATURE REQUIRED /c,m/)éqqz,;gﬂd




