2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G06788

1. Entity Name

PROMOTEIT.COM, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20007 005 ***150.00

Principal Place of Business

11800 5 ISLAND RD
COOPER CITY FL 34850907
us

Mailing Address

11800 S. ISLAND RD.
COOPER CITY FL 330261218 “:

2. Principal Place of Business

: (FIRILERETNBEEOD

Suite, Apt. #, etc.

City & State

3 Mamng Address ’ “I“H ||H ||‘
City & State 4. FEI Number 59‘2243187 Applied For

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Not Applicable

Country

ﬁo% VA

Zi Countl it
P ountry 5. Certificate of Status Desired | ?g'gfqﬁfgc"m"al

e

~"6."Name and Address of Current Reglstered Agent

7. Naime and Address of New Reglstered Agent

MICKELSON, ARTHUR J.
11800 S. ISLAND RD.
COOPER CITY FL 33026

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above namgd ewthif&nem n for efpurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Aethee 3 mycpelsm | /“ IUI
Signature, rﬁed orBrlnled nai leglslereq agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DAYE v
i i !
9. This corporation is eiigible to sal(sfy its intangible FILE NOW!!I! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects (o da so. After MAY 1, 2001 Fee will be $550.00 W "
= v Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TITLE ] Change [ Addition
NAE MICKELSON, ARTHUR NAME

STREET ADCRESS | 11800 S. ISLAND ROAD STREET ADDRESS

CITY-ST-2P COOPER CITY, FL 33028 CITY-81-2IP
CTTLE v [ pelete TITLE [ Change  [[] Addition
NAME MICKELSON, LOIS NAME

STREET ADDRESS | 11800 S. ISLAND ROAD - STREET ADDRESS

an-s-2¢ | GOOPER CITY, FL 33026 crry-§7-2p
Twie -~ 7| T D e ™ T ST o T TR TReTETTIRISETT e S O change L Addition” |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TILE [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-2IP CITy-571-2IP

TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filw'ng
tal report is trge an

indicated on this report or supp!
of the corporation or the receivgt or rist
changed, or on an attachmenywith anya

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this reporl as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1 like empowered.

Advive ) Mickelom !/H/Ol Q54-y35-1¢02

red t

SIGNATURE:

SIGNAYUBSAND JRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Daytime Phone #

7

0113683

CR2EQ34 (10/00)



