2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 66689 iy of Stata™

PROMOTIONS ETC:, INC. 01-15-2002 90056 049 ***150.00

» .ﬁ-,;rg%;g:z}ﬂf i } : i

pedad 218

i
S LR LT fs

Prjq_t;igﬁﬂi;qg Sﬁg:g;_[qe_s‘s - Mailing Address
5515 N. DA‘J"IS HWY 5515 N. DAVIS HWY
PENSAGOLA FL 32503 PENSACOLA FL 32503

e R [T

BC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
59:2556849. . Not Applicable
Zi Count Zi t . o -
P ountry P Country 5. Certificate of Status Desired -, $37 Additionat -,
DR ey I A Dt SR Feeﬂequlred‘-‘.ml [rA
s S vy - B iName and Address of Current Registered Agent - | 7. Name and Address of New Registered Agent
ST RS WA P R Name . ‘
HEBERT-"mEHESA E. Street Address (P.0. Box Number is Not Acceptable)
“§710"SCENIC HILLS OR
'PENSACOLA FL 32514
EBHCINOEIO S BT 34D City FL [ ZpCoce

8. The above named entity submits l_ihis siéétément for _lthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
8. _This.corparation js.eligible.tosatisfy.its Intangible.. . m—e= s - 1] o o e - .
. ] L , 107 Election Camipaigh Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cgmrgilbulion ¢ O iﬁggg‘g@ige
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PT [ pelete TITLE [ Change [ Addition
NANE HEBERT, THERESA E NAME
STREET ADDRESS | 8710 SCENIC HILLS DER STREET ACDRESS
or-s1-2F |PENSACOLA FL 32514 CiTY-T-7IP
it VP O elete TILE O Change (1] Audition
NAME STEFANKO, MICHAEL K HAME
STREET ADDRESS 9680 PlNE CONE STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IP
TITLE [ [ Defete TITLE [ Change [ Addition
NAME WOOTEN, JOHN P NAME
STREET ADDRESS 620 EASTWOOD C|RCLE STREET ADDRESS
CITy-ST-2iP PENSACOLA FL 32514 CITY-ST-ZIP
TiTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | i .- I T~~~ [§~ STREETADORESS - ~ hald T T = 7 - -
CITY-$T-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72tP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerf} with an address, with all other like empowered.

SIGNATURE: v Sl bodDRED J-1-08_  $50-418- 0544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



