2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000000312

1. Entity Name

BUSINESS MARKET STRATEGIES, INC.

Principal Place of Busin
- WE! ELE STREET

}WA FL 33606

Mailing Address
611 WEST AZEELE

2, Prlnmpal Place of Busings:

ot SOVTH-

Suite, Apt. #, stc.

S%Add%is ‘+ %L UD

Suite, Apt #, etc.

VT DLV

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90069 038 ***150.00

TR

DO NOT WRITE IN THIS SPACE

A

p———
City & State ate 4, F%H er Applied For
Pr %3}@6 ﬁ? 355 &3 Not Applicable
5. Ceruhcale of Status Desired | $8.75 Additional

F36op | WSA %"3&»06

Fee Required

" 6. Name and Address of Current Flellstered Agent

7. Name and Address of New Registered Agent

N

%6 dress (P

=3

_ J

T PMPA—

eéb(o

its registered ofnce or registered agent, or both, in the State.-;f 75r|da /

r printed name of registeled agent and title if apphcable.

SIGNAT?@E

/

[NOTE: Aegistered Agsnt signature required when reinstating}

[ ("

Y™
9. This corporgtion is eNible to satisfy its !ntangible
Tax filing requirement and elects to ¢o so,
(See criterigon black) O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chegk Payable to Department of State

10. Election Camp%gn FinancirL;
Trust Fund Conthibution.

$5.00 May Be
Added to Feas

i

1. \I (LEJCERS AND DIRECTORS ~ I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE >l O Delete TITLE {Jchange [ Adcltion | &
DC” _L z
NAME NAME z
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP (o 3"_2, [ XS] b OTY-57-2IP e
bod
TILE O pelete e [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-5T-21P
TITLE [ Dpetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE [ Delete MLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-$T-2IP
TMLE [ Delete TME [J change ] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY- $T-2iP [ ™\ CrTY-ST-ZIV \

" indicated on this rerl or s ememalr port is true an ciyate andl that mylsignatufe shall have t
ror trusige empowered to ejechte thislreport ag requirgd by Chapter $07,
ith b agdress, with all othel likg empdwered.

e exempfion staled in Bection 119.07(3)(1), Florida Statutes. | further certify that the information
same legal effe t as if made under oath; that | am an officer or director

Florida Statutgs; and that my name appears in Block 11 or Black 12 if

B2

Daytme Phone #




