FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

DOCUMENT # H37965

1. Entity Name

PACE PROMOTIONS, INC.

ecretary of State

04-18-2002 50449 022 ***150.00

Mailing Address

2217 NW. 40TH AVE
COCONUT CREEK FL 33066

Principa! Place of Business

2217 NW. 40TH AVE
COCONUT CREEK FL 33066

G EAMA AR ERTRAEI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

AV BESBILO

City & State City & State 4. FEI Number Applied For
[7 59-2494731 Not Appiicable
i — | TOoURtrY = e | ZID e e o O et e P e T et -
ap ouniry Zp = ountry 75, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PAC"HCL ARLINE Street Address (P.O. Box Number is Not Acceptable)
2217 N W 40 AVENUE
COCONUT CREEK FL 33068
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, &r both, in the State of Florida.
SIGNATURE
Signature, typed or printed namé of registared agerit and/liﬂe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. m . . . . H
9. This fz.orporat:clm is eligible 1o satisfy its Intangibl, FILE NOW!!! FEE |$ $150.00 16, Election Gampaign Finanging $6.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees 3
(See criteria on back) Make Check Payable to Department of State :
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :;,';
e —  |OPST 1 Delete e O change O Addltion | S
NAME PACIFICI, ARLINE | &
streeT AbDRess 12217 NORTHWEST 40TH AVE STREET ADDRESS EOS
ciry-st-ze - |COCONUT CREEK FL CITY-$1-2IP w
- ol
e O Delete 1 e O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2iP T T e T T e == H-Cmy-51-2Ip - -] =7 - T e e -
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TME [ Change [ Addition
NAME NAME
AL,
STREET ADDRESS STREET ADDRESS
CITY-S7-Z2IP CIiY-8T-21F
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelste TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-2iP CITY-81-2IP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or Supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
TSR 'Wro

changed, or on an atta &nt with an addre; ith all other like empowered.
DEGUIRAIR LI /c-;F/c/ ‘/ ?@/?73&’00

SIGNATUR
SIGHATURE ANDPTYPED OR PRIN'lfD NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phone #

Data




