2001 UNIFORM BUSINESS REPORT (UBR) FILED

B
[ ]
DOCUMENT # P99000000312 Apr 26, ZOOIfSS.OO am
b ety e ecretary of dState
INE .
BUSINESS MARKET STRATEGIES, INC a0t 00t 031 *et 20,00
Principal Place of Business Maiiing Address
606 SOUTH BLYD 806 SOUTH BLVD
TAMPA FL 33606 TAMPA FL 33606
us us
Suite, Apt. #, etc Suite, Apt. # etc. DO NOT WRITE 1M THIS SPACE
City & State City & State 4. FEI Numbper 59_3553350 Applisd For
Not Apgiicable
& Country &p Couniry 5. Certiticate of Status Desired ! $875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g{?{?gEUﬁ;Eg-LICB"E Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City Zin Code

8. The above named entity submits this statement for the purpose of changing its registered offica or reqistered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, lyped or praed name of registered agent and title Tapalicanle WNOTE: Reg siered Agent signat.re reguired when reinstatg) CATE

- P o TS MO SRR o

9. This corporation is eligible (o satisfy its intangitie i i-L}GN... FEE ES $150.00 18, Blection Campaign Financing $5.00 May 2
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 - y
o N y g Trust Fund Contribution. [ Added 1o Fees
(Sce criteria on back) O Make Check Payabls io Departmani of State
L‘H. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

i P T delete TiTLE CJchange [ Acdition
NAME BRADY, STEPHANIE HANE
sTreer ancarss | 606 SOUTH BLVD STREET ADDRESS
CiTY-ST-2ip TAMPA FL 33606 CITY-ST- 24
TITLE O pelee TITLE [ Geange (] Addition
MAME MAME
STRELT ADDRESS STRELT ADDRESS
SITY-S1-2P CITY-SI-21P
1ILE [ Deiete TLE Ol change [ Addition
NASE NAME
STREFT ADTRESS STREET ADGRESS
CiTY-8t-212 CITY-ST-21P ;
TE 3 colzze e [ Change [ Addien |
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-5T-2P CIY-S7-2IP
TITLE O Delete TITLE [ Change  [J acditia-
NAWE NAME
STREET ASDRESS STREET ADCRESS
CITY-S7-21p GiTY-5T-212
ik [ pelets L [ change [ Additen
KAME MAME
STRFET ADSRESS SIRZET ADDRESS
ITY-ST-21P Sy ST-ZP
Ty \ [

13. | hereby certify that the infarmatidn supplied with this filing does noj

pYon stated in Secton 112.07(3)(), Florida Statutes. | further ceriify that the in‘ermation
indicated on this report or g

aturgl shall have the same legal effect as if made under oath, that | am an officer or director
fquiredioy Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 f

?Ll/ 4 ! f) ! QlB‘}sb ‘B%L{'

Ciayt e Fihare 2

[

381305

CR2EG34 (10/00)



