2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088783

1. Entity Name

EXPOSURE INTERNATIONAL, INC.

Principal Place of Business

900 SAWGRASS VILLAGE
PONTE VEDRA BCH FL 32082
us

Malling Address

12834 HUNTLEY MANOR DRIVE
JACKSONVILLE FL 32224,

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc,

FILED i
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90068 048 ***150.00

A O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.3346990 Applied For
Not Appiicable
Zi Countr Zi Countr iti
P iy P Ly 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent .
. Name
PROM, STEPHEN G Street Address (P.0. Box Number is Not Acceptable)
ree! ress (P.O. Box Number is Not Acceptable
50 NORTH LAURA STREET P
SURE 3100
— JACKSONVILLE FL 32202 — B — - - . — e e ‘ -
City FL Zip Code
8. The above named entity submits this statement for the purpose 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 utle if applicable. {NOTE: Registered Agert signature required when reinslating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax fling requirement and elects to do so. After MAY 1, 2004 Fee will be $550.00 . paign - 9 $5.00 may ge
o Trust Fund Contribution. Added to Fees
(See criteria on back) Cl Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE D O Delete TITLE [ change [ Addition 5
NAME COX, BOBBY NAME g
smeer aooress | 12834 HUNTLEY MANOR DRIVE STREET ADDRESS 3
CITY-§7-2IP JACKSONVILLE FL 32224 CITY-ST-7IP a
o
TITLE O velete TILE Cchange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TITLE [ pelate TITLE [ Change  {T] Addition
NAME NAME
-STREET ADDRESS -} ou ) —— o ——u 1 STREET ADDRESS
- T e - i B - LT e e i e | e
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP {ITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplementajfrepo,
of the corporation or the receiver or frugiee gfn
changed, or on an attachment with ;

ecute this report as r
Il ptifer fike empowere

Stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
hall have the same legal effect as if made under cath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE:

/ ﬂpw’/ o1 984-273.610)

SIGNATURE ANFTYPED TED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phona #




