2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #  P96000065428

1. Entity Name i

BGB MARKETING MANAGEMENT, INC. e

Mailing Address
1335C €. ANDREWS AVE

Principal Place of Business
1335C E. ANDREWS AVE

FILED
030CT -6 PH 1: 3L

g E6.6¥L0

QZARK AL 36360 OZARK AL 36360
2. Prfncipa| Place of Businass 3. Ma”ing Address . I|| | ‘I"I | llm ||||l I"I IIJ I"IJ I“” I{lﬂ "“1 ’l“ l||'
73 rebpilgtin
- papeas - = = FF:'\",;‘:T a":‘aﬂ v-,l 1!. E_S‘gﬁd;,r.u i
[—-—Buite-Apt-#retcr Suite, Apt. #, etc. ;‘.r}r ;‘;', | CHECK HEﬁE At MAKIN"G CHANGES
City & State City & State 4. FE| Number Applied For
) 65-0688439 Not Applicable
i Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
BURLEY, BRUCE Street Address (P.O. Box Number is Not ?eptam )
4476 W CYPRESS-GREEK-RD-STE204- c— 000 N %, 200
FT LAUDERDALE FL 33309
City FL Zip Code
8. The abovg'named he purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obliggtions of r

SIGNATURE

Signature, typed or printad name of registerad agent and ti'e if applicable. (NOTE; Registerad Agent signature required whan reinstating} DATE

FILE NOW!1! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (4/03)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition

NAME BURLEY, BRUCE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢# FT LAUDERDALE FL 33309 CITY-S1-2IP

TITLE [ Detete TITLE [ change [ Addition

N STH S4. Ste. 200 e

STREET ADDRESS / 000 N.Lo. b5 - STREET ADDRESS

CAY-S7-20P CITY-ST-2IP

TITLE ] Delete TTLE ; [ change  {J Addition

NAME NAME eny e e e -

STREET ADDRESS STREET ADDRESS 1 l'j 02527211
10/0305--01006—020  #750, (10

CITY-ST-2IP CITY-§7-2IP ! T = 1

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7IP CITY-ST-2IP

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleqental report is true and agourete-end that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
aof the corporation or the.reCeaiver oY trustee empowered 106 mpart 8s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgthrgent withlap address, with all othgr like empowgred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




