2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOOO00009115

PROMOSCENTS OF FLORIDA, L.C.

Principal Place of Business

27725 OLD 41 RD. SUITE 203
BONITA SPRINGS FL 34135

Mailing Address ~

27725 OLD 41 RD. SUITE 203
BONITA SPRINGS FL 34135

2. Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 APR 23 PH 5: ¢ 7

. SECRETARY OF STAT
JALL i-mf\u.,tf" FLORISA

WRRTAT AR EAR A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3665123 Not Applicable
2P Country Zlp Country 8. Certificate of Status Desired O ?ese ggql‘:?:;""ma'
6. Name and Address of Current Registered Agent 7; Name and Address of New Reglstered Agent

TR, = oS S el e e o -,;Dljrﬂi-_—_g__.____.,» e B e o mmae

ZAHNER' PETER Street Address (P.O; Box Number is Not Acceptable)

% IMPEX INTERNATIONAL CORPORATION

27725 OLD 4t RD. SUITE 203

BONITA SPRINGS FL 34135 City

FL

Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agant signature required when reinstating) J DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM 3 Dekte me | .Dina.g 0 gion
— i =
e IMPEX INTERNATIONAL CORPORATION e 00001 =361 50
STREET ADDRESS | 97725 QLD 41 RD., SUITE 203 STREET ADDRESS SRRSO 0 #EEHR0. 00
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP o
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TILE T Delete TITLE [ change [ Addition
NAME - - - NAME - .- =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST- 2P
TILE O petete TITLE [ change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O oelete TIMLE [J Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-280

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
celver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

?mﬁ?ahwar Lf[?DIOf /‘Wl )44¢<. gcoo

SIGNATURE AND TYPED OR PHINTq) NAME OF SIGNING MANAGING IlElIBEﬂlIlANAGEH,OH AUTHORIZED REPRESENTATIVE

limited liability compal

SIGNATURE:

T th

wme Phone #

piz|7A0

-

R T

CR2E083 (11/00)



