2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K84172 FILED
1. Eniy Name Jan 19, 2000 8:00 am
PROMOTIONS FOR PROFIT, INC. Secretary of State
01-19-2000 90217 048 ***150.00
Principal Place of Business ' Mailing Address
17224 NORTHWAY CIR 17224 NORTHWAY CIR
BOCA RATON FL 3349 BOCA RATON FL 33496-5%09
YV Y YT o
Qe T RN R R AR AR
Suite, Apt. #, etc. éuile‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Applied For
65—01 17268 Not Appticable
e Country Zp Country 5. Certiicale of Staws Desied ~ [] 9019 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~ T TKREEGER, JUDITH L. T " Street Address (-E'T{HJ?B—ch‘Niurrnb;i;-;\igt Acceptabr.e‘)i—u 7 =
44 W. FLAGLER ST
SUITE 1725 -
MIAMI FL. 33130 G FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titles if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
- . Election Cam Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trugt‘EEndaCopna:Ir?bnuti:n 9 0 Eg;%qohg?é:e
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PTS 3 Delele e - [ Change [ Addition
NAME FRIEDMAN, DOROTHY C NAME
STREET ADDRESS | 17224 NORTHWAY CIRCLE STREET ADDAESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TILE [ Delete TMLE [} change [ Addition
NAME __ NAME . . . -
STREET ADDRESS STREET ADDRESS
CITy-81-2IP TTY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME ‘ ) o HAME
STREETABDRESS | < " * "+ == STREET ADDRESS
GiTY-ST-2IP Tl CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST- 2P

for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

at my signature shali have the same tegal effect as if made under oath; that | am an officer or director
obort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
odered.

13. | hereby certify that the information supplied with his filing does not quali
indicated on this report or supplemental report is rue and accurate an
of the corporation o the recgrgr or trustee empowetred 10 execute th
changed, or on an attachrmé ith an addrggs, with all other like e

o
SIGNATURE: RE B \— (-80 Sel-45\L 9310

bR PRIMTED NAME OF SINING OFFICER OR DIRECTOR . Cate Daytima Phone #

CR2FN34 (9/99,



