FILED
Jun 17,2003 8:00 am

05-01-2003 90988 040 ***150.00

UNIFORM BUSINESS REPORT {(UBR)

| DOCUMENT#  P02000059823 (L
1. Entity Name
EMCEE PROMOTIONS INC. :
—m—mw.wa
Principal Place of Busingss Mailing Address - .‘
40 SE 9CT. #5 £.0. BOX 120644
HALLANDALE FL 33009 FT. LAUDERDALE FL 33312
2. Principal Place of Bu_siness 3. Mailing Address
T L, S BT L e [} CHECK-HEREIF MAKING CHANGES~a— -
City & State City & Siate 4, FEI Number ! Appliad For
Oj - 069 i‘is_’j Not Applicable
Zip Country Zip Country 5. Gorlificate of Stalus E_)a sred [ gg.g?qgf:éﬁmal
6. Neme and Address of Current Registerad Agent 7. Name and Addross of New Reglstered Agent .
Name . ) - S
SO, — R e
' Street Address (P.O. Box Number is Not Accéptabla)
400 SE. B CT. #5 FITY NOB s CT
HALLANDALE FL 33009
W SuRse FL | *25% <y

8. The above named entity submits Lhis statement for the purpose of chianging ils ragistered office or registered agant. or both, In the State of Florida. | am tamiliar \E\h, and &:cept

ths obligations of registered agent. BYB_/\ -
SIGNATURE Y l L‘

Signatuns, typad or printed riorna of rogisions agan! and tie if apptabla. {NOTE. Ragistorad Agent Sigrakute reauimd whes rpinslalng) T oaTE
FILE NOWIN! FEE IS $150.00 , . ,
Afier Mey 1, 2003 Fee will be $550.00 . E:te::lt ?:n%ag;?gﬁzjgmmmg D fd?:!eod(?o'iafs
Make Chec'ls Payable 1o Florida Department of Siate )
19, . — OFFICERS AND DIRECTORS 1. ADDIYIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delee g ofange [ Addiion
NAME BROWN, MICRAEL NAME
sthest aooress | 400 S.E. 9 CT. #5 STREET ADDRESS G785 Nod Hiww T
crv-st.ze - |HALLANDALE FL 33009 cy-SI- 2P SUVRISS . Fr. 33357
BT £ O R o T TE ’ ange ] Addition
NAME WHITE, CHERYL HAME T -
STREET ADDRESS | 400 SE. G CT. #5 STREET ADORESS QD ICE ANoB sl T
orv-s1-2¢ | HALLANDALE FL 33009 ciry-51-2P  SanR'r ¥+ Fo. 2335
TmE B [ Gelete TILE T . Dchange [ Addition
J NME e .. . _ _J . NAME o . o
“smoraoress | T T smeEracoRess | -
oor-si-zf | CITY-5-29
e O veleta e ) ' [ change T Aadition
MaME NAME
STREET ADDRESS : STREET ADORESS
CITY-S1- 29 QTY-ST-2P
TTE O peite TILE O Changs  [J kgiiion
HAME NAVE
STREEY ADORESS STREEY ADDRESS
CITY-S1-2p ) Ciy-§7-2P
TILE O gelete YINE [ Change [ addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY §T- 2P CITY-§T-2P

12. ) hereby cartify 1nat the information supplied with this filing does not quality for tha exemption stated in Section 119.07&3)&). Florida Statutes. | further certity that the information
indicatad on this feport or supplémental raport is true and accurale and that my signature shall hava thg same legal effect as it made under cath; that i am an oHicer or dirsctor
of the corporalion’of 1he recever or Usies empowered 10 exacute his report s required Dy Chapter 607, Fiorida Stalutes; and that my name appeats in Block 10 or Block 11l

changed, or on an attachment with an agidress. with all like empowered.
SIGNATURE: _;/SWH J@TQR%Q\’M{\

TURE AND TYPFED OR PRINTED HAME OF 3KONG OFTISER OR DIRECTOR . Dars Daime Prong o

- CR2E034 (10/02)



