N d 95

2001 UNIFORM BUSINESS REPORT (UBR

DOCIUMENT # r99000079122

1. Entity Name f
> ' e
BOARDMAN COMMUNICATION STRATEGIES, INC. FIL ED
— ‘ i 01 APR -5 &M 10: 35
Principal Place of Business Mailing Address o o
P.O. BOX 2242 P.O. BOX 2242 CE L e

TAMPA, FL 33601-2242 TAMPA, FL 33601-2242

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt #, atc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3604049 Applied For
Not Applicable
Zi Countr Z Count iti
P Ly P ~ountry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ANDERSON, E.
1510 SOUTH MACDILL Street Acdress (PO Box Number iE_s_NQt_Aqgeptabl%? .
AR N
TAMPA, FL 33629 = r
City ) Zip Code”

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
- Signad yiec of prirtec 1ame of reqistere agent aind e i spplicaslc (NGTEL Reg sierad Agant sigrall e equired when reinstating) DATE
9. Tais corporation is eligibie 1o safisfy its Intangible . FILE NOWH!I FEE IS $150.00 e e
Tax filing reguirement and elects to do so - After MAY 1, 2001 ‘Fee will be $550.00 - ¢ ;‘Egﬁzchaggﬁ?:u.ig]ﬁancmg n f{%ﬁ?ﬁiﬁfe
(See criteria on back) ] - Make Chick Payable to Department of State . o o
1. QOFFICERS AND DIRECTORS 12. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
HiE PD (3 pelae TiTLE PD K change  [J Addition
HAME ANDERSON, E. G. NAME AMDERSON, E.
STREETADDRESS | P . O, BROX 2242 srreeTaoniEss ([P L O. BOX 22472
CEP | TAMPA, FL 33601-2242 “rere (TAMPA, FL 33601-2242
I1LE vD [ pales HILE VD i Change [ Additicn
WWE | ANDERSON, S. A. W |ANDERSON, S.
EIHEE,'\E\DDHE‘\S P . O . BOX 2 2 4 2 ::TE{FFT ADV":RESS P R O R BOX 2 2 4 2
PR paMPA, FL 33601-2242. (MY | TAMPA, FL 33601-2242 .
s STD ] pelste AN STD X Change [ Addition
MEME HE

STREET ADDRTSS CARTER, _,fB * A'
CiTY-81- 7P P.O. BOX 2242

CARTER, B.
P.O. BOX 2242

RLDRESS

. ) arvst A | mAMRPA . FI, 33601-2242
TLE LAMPA, YL 530Ul=csd2. [ pelets TTE T O Change [ Acditios
HAME A
STREET ADDRESS IDRESS
oYL S1-7F aITY-57-7IP
s 2] Detete ] Change  [] Acdition
HANT ;
STREET SDDRESS ST3EET ADRESS .
CITY-5T-2P CATY-ST-71P -
T T Delele TILE i ‘Bhangegp Addition
HAMF NAME '
STHEET ALDRESS STREET AZURESS
CITY-S7- 2P CITY-51-ap

13. 1 hereby certify that the information supplied with this filing does net quaiify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of ihe corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed. or on an attachment with an address, with all ather like empaowered.

SIGNATURE: o Ers at—" 3|23/ (33) 229- 1141

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Dayl e Fhore ¥

CR2E034 (11/00



