2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

1. Exly Nams Secretary of State
PROMOTEIT.COM, INC. 02-11-2002 90077 010 ***150.00
Principal Place of Business Mailing Address

11800 S ISLAND RD 11800 S. ISLAND RD.

HOLLYWOOD FL 330261216 COOPER CITY FL 330261216

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurnber Applied For
. 59-2243187 Not Applicabie
g — Country 1 Z,Ip,_ . Gountry 5. Certificate of Status Desired Od $8.75 Additional
- _ Fah ! o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICKELSON’ UR J. Street Address (P.O. Box Number is Nat Acceptable)
11800 S. ISLAND RD.
COOQPER CITY FL 33026
City Zip Code
JaWAal FL
8. The above nagfmed en§tj\subrhi is stht mer for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ AlTaoe ). miCreLSon, §Los flmaiuv
Signature, #ad or prinlﬁname of registered agent and title if applicable. (NOTE: Registered Agent signature recquired when reinstating} DATE
i ian is eligi isfy | ‘ "

9. This corporation s eligible tgsatlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) 7 o Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PSD O Gelete TITLE O change [ Addition
HAME MICKELSON, ARTHUR NAME

steet anoaess | 11800 S. ISLAND ROAD STREET ADDRESS

GITY-ST-21P COOPER CITY, FL 33026 CITY-ST-2P

TITLE v 1 Delete TITLE [ change [ Addition

NAME MICKELSON, LOIS NAME

STREET ADDRESS | 11800 S. ISLAND ROAD STREET ADDRESS

arv-st-ze . | COOPER-CITY, FL.33026 . ; CHTY-5T-2P

TITLE [ Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

mg [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21f CITY-ST-2IP

TILE . O Delete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-7IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowered.

13. | hereby certify that the information supplied with thys fili
indicated on this report or supplagenial report is frje a
of the corporation or the receiyer d tru
changed, or an an attachmepht withfan

SIGNATURE: PUNCONAN AT TGO\ My cuelson, 12 tl-.;;[ou Gili-rs o

SIGRATORE AiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ny

CR2E034 (9/01)

HOLLS LY




