L ]
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am ¢
DOCUMENT #  P97000103298 ecretary of State
1. Entity Name 04-17-2003 920208 015 ***150.00
THE XPOSURE GROUP, INC.
Principal Place of Business Mailing Address
2915 STATE ROAD 5% 2915 STATE RQAD 5%
SUITE 20 SUITE 20
CLEARWATER FL 33759 CLEARWATER Fi. 33759
Us Us
2. Principal Place of Business 3. Mailing Address
H I e el Hitea ARl & EtA T = B "-;‘__‘-‘1‘.‘.'-‘_-.*’ R el i e = i Sor T e 5 i i -
Suite, Apt. #, etc. Slite, Apl #78te? St 7] CHECK HERE & MAKING CHANGES B
City & State City & State 4. FEI Number Applied For
59-34891 12 Not Applicable
- - : —
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Alddlttonal
. Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRGWN’ EARLE B Street Address {P.O. Box Number is Not Acceptable)
2915 STATE ROAD 590
SUITE 20
CLEARWATER FL 33759 City FL | 20 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 Fiarida. | am familiar with, and accept
the obllga‘t.ions of registered agent.
g
SIGNATURE
Signatura, typed or prinled harne of registered agent and title if applicabila. {NOTE: Registered Agent signalure required when reinstating) DATE
WFII;E:NOWJH:EEE—ISQAS&B&—T‘—-——?”—— e e émd.&?»‘c’:'a'ﬁaigﬁn;‘m’n}; — 55700 Vv B =
3 5. ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D 3 Delete TINLE [JCnange [ Acdition g
NAME BROWN, EARLE B ' NAME 2
streeT ADDRESS | 2915 STATE ROAD 590 STREET ADDRESS %
CITY-$7-2IP CLEARWATER FL 33758 CiTY-§T-2IP 8
i
TIMLE D [ pelete TITLE [ change [ Addition CLE)
wvE | HOLUB, STEVEN W N
STREET ADDRESS | 5319 COTTONWOOD TREE CIRCLE STREET ADDRESS
GITY-ST-2IP VALRICO FL 33594 CIFY-ST-21P
TITLE [ pelete TITLE ] Change ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP
TITLE O palete TTE (J change [ Addition
NAME NAME
STREETADDRESS.] —— - e ™= o v = i T STREET ADDRESS |~~~ =+ — ~ o
CITY-ST-2IP CITY-ST-2iP
TTLE [ elete TITLE CJcnange [ Aduition
NAME NAME ' '
STREET ADDRESS I STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE [1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this f|||ng does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. 1 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'l am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Elock 10 or Block 11 if
changed, or on an attachment withian address, with.all gthegqike, empowered.
B Ml iR hs/ §3-457- 13L3
SIGNATURE: L ) CQJIRED 0Y/15/63 |3-45
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




