2001 UNIFORM BUSINESS REPOR:F (UBR) FILED

DOCUMENT # K18485 Mar 13, 2001 8:00 am

1. Entity Name Secreta Of St
SALES BUILDERS PROMOTIONS, INC. 03-13-2001 953%]5 026 ***Ugoge

Principal Place of Business Mailing Address
7605 DAVIE RD EXTENSION 7605 DAVIE RD EXTENSION
HOLLYWOOD FL 33024 HOLLYWQOD FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0056507 Applied For

Naot Applicable

2 t Zi Count iti
P Country P ountty 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
- - 6. Name and-Address of Current Registered Agent =~ — ——~—.. .7 [7>~ ===~ - - 7/-Name and Address of New Registered Agent
Name

ARENSON, GARY L
10231 TAFT STREET

Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES FL 33026

City FL Zip Code

8. The above named entity submits this statement for the 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 it applicable. (NOTE: Registsred Agent signature required whan reinstating) DATE
e oo | atarMAY 1,2001 Feowit bosas000 | > EectenComponinencing - $5,00 wy ge
g re - ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PST OJ Defets TILE O change ] Acdtion | S
NAME BROWN, DAVID NAME e
STREET ADDRESS | 1042 S SOUTHLAKE DR STHEET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP @
TILE D O Detate TILE O Change [T Additon | &
NAME BROWN, DAVID HAME
STREET ADDRESS | 1042 S SOUTH LAKES DR STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL CITY-ST-2IP
=i - P T Ooeee - e - - e T [Jchange [} Addition *[*= =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z7IP
TILE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TME O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE 3 Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am.an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentyith an address, ther like empowered.

> ‘ -

SIGNATURE: 3/ FTY-435- 4 )0b
Da Daytima Phone #

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR




