2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002719

1. Entity Narfle

AD EFX PROMOTIONS, INC.

Principal Place of Business

NORTH BUILDING, SUITE 365-A
5600 ROSWELL ROAD
ATLANTA GA 30342

Mailing Address
NORTH BUILDING. SUITE 365-A

5600 ROSWELL ROAD

ATLANTA GA 30342

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90042 017 ***550.00

AF BT RN A A

DO NOT WRITE IN THIS SPACE

AR

Fnrh&.rn[ (’AUhﬂ

City & State City & State 4. FEINumber  98-()139079 Applied For
: Not Applicable
Zip Country Zip Country - . $8.75 additional
S W e |5 Cortificate of Status Desired _ O R Required.. .ce. _
6. Name and Address of Current Reglsteroed Agent 7. Name and Address of New Reglstered Agent
Name

ELIA, MIKE (
3847 FLORMARR TERRACE Street Address (P.O. Box Number is Not Acceptaj{le)
NEW PORT RICHIE FL 34652
196X Ar.ial, LI,9+L\ Mana
City Zip Code
Coaret 5orf'mnf ; FL 230746

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Loth, in the]State of ‘Elorida.

1 121)a -

Signature, lypsa?r printedd name of registerad agent and titta if applicakﬂ,

(NOTE: Registared Agent signatuse required wher reinstating)

9. This cofporat_ion Is eligible to satisty its Intangible
Tax filing requirement and elects to do so,

FILE NOW!!! FEE IS $550.00
Atter SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Furid Corttribution.

$5.00 May Be

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE rolu 3 pelete TTLE [O)change [ Addition
NAME LETTERIO, GEORGE HAME
sweeTanoress | 55 NORTH SPRING GARDEN AVE/NORTH YORK ONT STREET ADDRESS
CITY-ST-2P CANADA M2N 361 CITY-ST-2P
TME O Detete TILE [Jchange [ Addition
NAME NAME
STREETAODRESS | ) STREET ADDRESS
ClW-ST-ﬁPH - — = S i | L B B e B e e g
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IF CITY-ST-2P
TITLE 1 Detate e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-TIF
TITLE 7 Delete TILE Ol change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-2P
TITLE 1 Detete HILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-21P

SIGNATURE: :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appe:
changed, or on an attachment with an address, with ail other like empowered. :

Jovo

3)(i), Florida Statutes. | turther certity that the information
ect as if made under oath; that | am an officer or director
ars in Block 14 or Block 12 if

HIG-S12-000 2 .

Sty 2
77

Dale

Daytime Phone #

[4

CR Q34 15000



