2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # P99000079122 Secretary of State .
) <
1. Entity Name 01-15-2003 90178 032 ***150.00
BOARDMAN COMMUNICATION STRATEGIES, INC.
Principal Place of Business Mailing Address
P.O. BOX 2242 P.C. BOX 2242
TAMPA FL 33601-2242 TAMPA FL 33601-2242
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 58-3604049 Nol Applicable
Zi Counts Zi 1 iti
' vty P Country 5. Certificate of Status Desired O 38'75 Adclltlonal
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S I, - — - — s R S _NBLH_E_ B Pl - e B T T U
ANDERSON’ E Street Address (P.O. Box Number is Not Acceptable}
- 1510 SOUTH MACDILL
“ TAMPA FL 33629
Dl City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE -
. A ;ngnatu!a. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
!
; AﬂF“;\ﬁE N?‘;IO:::; ‘;EE Iﬁ.“?&gﬁ 00 9. Election Campaign Financing $5.00 May B
! er May 1, ae W be ) Trust Fund Contribution. Added to Fees
' Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change ] Addition i“?
NAME ANDERSON, E NAME S
sreet anoress |P.O. BOX 2242 STREET ADDRESS 2
orv-s1-2p [ TAMPA FL 33601-2242 CITY-ST-2IP 2
o
TITLE VD O pelete TITLE [J Change [ Addition g
NAwE ANDERSON, $ NAME
streeT a00ResS |P.O. BOX 2242 STREET ADORESS
CITY-ST-2IP TAMPA FL 33601-2242 CITY-S7-2IP
TITLE STD [ palate TITLE [ Change [ Acdition
e CARTER B e e .
STREET ADDRESS | P (), BOX 2242 STREET ADDRESS
CITY-51-ZIP TAMPA FL 33601-2242 CITY-ST-ZIP
WILE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP ) CITY-ST-ZIP
me [ pelete TITLE [changa  [7] Addition
NAME , ' NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TINLE [ thange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the informalion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my narme appears n Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other itke empowered.
S oy
SIGNATURE: =K ===\ SRAoerssn atfiofon (82)314 -6701
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phongs #




