_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H37965 Mar 28, 2001 8:00 am
e Secretary of State

PACE PHOMOTIONS' INC 03-28-2001 90193 026 ***150.00
Principal Place of Business Mailing Address
2217 NW. 40TH AVE 2217 NW. 40TH AVE ) ) ‘
COCONUT GREEK FL 33066 COCONUT CREEK FL 33066 JLO STV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2494731 Applied For
Not Applicable
Zip Country _ Zip Country g $8.75 addiional

5. Centifi f Sta fred h
ertificate of Status Desire Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent

T R “| “Nama
PACIFICI, ARLINE
' Street Address {P.0O. Box Number is Not Acceptable)
2217 N W 40 AVENUE
COCONUT CREEK FL 33066
City ) FL Zip Code
8. The above n, i i is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

c/ M—JA_/
Ve

: Registered Ag#hi signature required when reinstating)

Signatura, typed or prinlad name of regist agent and title if applicabis.

N ” . . I . . . '

9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing- $5.00 May Bo
Tax f|lmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State

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

TILE DPST T Delete ME [ thange  [J Addtion

NAME PACIFICI, ARLINE NAME

STREET ACDRESS | 2917 NORTHWEST 40TH AVE ) STREET ADDRESS

CITY-ST-2P COCONUT CREEK FL CITY-ST-2IP

TITLE [ Delete TILE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TME [ change [} Addition

CHAME T T 1T T - T o T e “NAME i - T

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TME - [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE O Ddelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

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

THLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurale andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recRiybr or trustee empdilered to exscuts this report as required by Chapter B0ZFlorida Statutes; and that my name appears in Block 11 arBlock 12 if
pt with &n addregé, yvith all other llke empowergg. i |
‘ et Ftesfrel e hr Syv3s¥

PPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR v Dﬂla/ Id Daylime Fhona #

0131881

CR2E034 (10/00}




