2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

OCUMENT # P97000018850 "Secretary of State

PROMO WATCH, INC. 02-22-2000 90048 036 ***150.00
Principal Place of Business Mailing Address
441 S. STATE ROAD 7 #15 441 S, STATE ROAD 7 #15
MARGATE FL 33068 MARGATE FL 33068-1967 9 1 6 2 1 5

LR

|

il

2. Principal Place of Business 3. Mailing Address ”"“lll N"II
431N Rode Torled @4 '

Suite, Apt. #, etc. Suite, Apt. #, elc. OC NOT WRITE iN THIS SPACE
City & State City & Stale 4, FE| Number Applied For
LM&M Ls ( ‘ r (. 650738747 Not Applicabie
- 7 - - -
‘EIEL 1, \ ﬁ LCLOU;tryA P Country §. Certificate of Status Desired O ?g'gg._ﬁﬂ“onal
6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
Name
MENNY’ GiLA Street Address (P.O. Box Number is Not Acceptable)
5309 BANYAN LN
TAMARAC FL 33319
City FL Zip Code

8. The above named entity submits this statement for the purpose of charnging its registered olfice or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, tuped of printed name of regisiered agent and 1itls if apphcable {NOTE: Registered Agen) signatura required when rainstating) DATE
. o o . [ \
9. This sorporatpn is eligible to satisfy its Intangitle i FILE NOW!!! FEE IS_ $150.00 10. Eleciion Campaign Financing $5.00 may Be
Tax flling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 et O
= [{ ’ Trust Fund Contribution. Added to Fees
(See criteria on back) Makelpheck Payable to Department of State
11. {OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Additic
e MENNY, GILA e
STREET ADDRESS 5309 BANYAN LN STREEY ADDRESS
CITY-ST-21P TAMARAC FL 33319 CiTY-87-2IP
TILE [ Detete TINE M change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5-2IP —— . CITY-81-2IP
mE 3 Delete TILE [ change [ Adoii
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-2IP
TITLE [ delete TITLE [ Change  [] Addii
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TNLE O celete TINLE [ change [T Aadit
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-§1-Z2IP CITY-5T-ZiF
TITLE [ Detete TTLE [ Change  [J Aduit
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing dues not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directc
of the corparation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: /- ..~ L MENY GiLA 2]16 foo @sy) Trs-S90

— i
SIGNATURE AND TYPED ODEITED NAME (3F SIGHING OFFICER OR DIRECTOR Date Deytime Phone #




