2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000062860

1. Entity Name

B'S DIRECT MARKETING ASSOCIATES, INC.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90047 038 ***150.00

Principal Place of Business .

73 §S. FLORIDA AVE.
LAKELAND FL 33801

Mailing Address

731 S, FLORIDA AVE.
LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

818413

RAVHE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 583337929 Applied For
| Not Applicable
Zi Coun Zi ! i
P untry ® Country 5. Certificate of S1atus Desired (| $3‘75 Addmonal
‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
: Name

BIGMAN, ELLIOT S
2523 EWELLRD
LAKELAND FL 33811

Ellist 5. Riaman

Street Address {P.O. Box Number is NofAceeptal

(205 |

slord Cr

Tldew er

City g-,r NV‘CFS

FL

#4908

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

SIGNATURE

}

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

{NOTE: Registered Agent signalure required whan rsinstating}

DATE

9. This corporation is efigible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Elizil(;zr%agn(?;r?guig:nmhg f?dlgjqohgzzfe
(See criteria on back) [ Make Check Payabile to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tme o ] Delete e | [FChange [ Addition
NAME BIGMAN, ELLIOT § NAME . I
STREET ADDRESS 2523 EWELL RD STREET ADDRESS (00 5 I T \dcwoi‘ < I S ,a/f'ﬂt C '
omv-st-z | LAKELAND FL CITY-57-ZP My er.ls ~{ =390f
TNLE sy . [ Delete TILE T [ Change  [] Adgition
NAME BRIM, CATHY L NAME ‘
staeeT Aooress | 11810 CREEK SHED PL STREET ADDRESS ‘
orv-st-zp | SARASOTA FL CITY-ST-2P ‘
TE et 1 Deete TMLE - - ' [ Change - ~ [ Adaition~
NAME NAME
STREET AUDRESS STREET ADDRESS |
CITY-ST-2IP CITY-57-2IP ‘
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP i
TITLE O pelete TILE [ Change [ Addition
NAME NAME |
STREET ADDRESS STAEET ADDRESS ‘
CITY-5T- 2 I CITY-ST-2IP
TITLE 1 Delete TILE ‘ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP

13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Fr—

3-43.01 ¥L3-L8P-LLE

SIGNATURE:

SIGNATURE AND T’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

_

WD IE

CR2E034 (10/00)



