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| FILED
 Jun 11,2003 8:00 am

2003 FOR PROFIT CORPO.. .:«ON Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DSCUMENT # L60550

PROMOTIONAL CONCEPTS, INC.
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06-11-2003 90064 023 ***150.00
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Principal Place of Businoss

Malling Addreas

€595 NW JERD STREET 6385 NW 36TH STREET

e . gl '
MIAMI FL 32166 WIAMI FL 33166

us us

2. Principal Placa ol Business

3. Mailing Addrass

r Suile, ApL #, etc.

Suite, Apl. ¥, elc.

[ CHECK HERE IF MAKING CHANGES

City & State Cily & Slate 4. FEI Numbor Apphied For
650201862 Not Appicabie |
— lev e o ,_i::-r:“.;i e T — }—fj"-_:uf-wu.—.-- — ,..co.um.rf.-,—«w-- a|=B--Certificate of Staws-Desied = ‘(] - gg’gfqn:ﬂbﬂm
6. Nama and Address of Currant Regletered Agent 7. Name and Address of New Reglaterad Agont

f_ Name

STRACHAN, CHERYL Street Adcress (P.0. Box Numbar is Not Acceptabls)

6595 Nw 36 ST )

STE 316

MIJ}MI ‘FL 33166 City FL | #pCode

8. The above named epfiy sufmits this statemeant for the pu
the obligations of rfgi aref] agent, :

A b

of ghanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accopl

SIGNATURE ..

Signazure, yped o printed name of Wum«m-m.

[NOTEE: Rugisiared Agent sigfanrs mquined when rensteing} DATE

FILE NOW! FEE IS $150.00

$5.00 may e

9. Election Carnpalgn Financing

changad, or on anh atachmgf

SIGNATURE:

yaddress, with all other like empowersd,

©r After May 1, 2003 Fes will be $550.00 - ' b -
T Trust Fund Contribution. - - 10 Fi
Maks Check Payabie o Florida Department of State |- = - - - -~ - . . ...{ . TustFundContrbuion. L7 “AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
e P C O Dekete e Dchame [ addtion | S
e STRACHAN, CHERYL e 2
streetaooness § 241 MELROSEDR = STREEY ADDRESS §
or-si-ap  § MIAMLE SPRINGS FL CITY-5T-2P S
e vD 1 Detete TLE [Jorange [ Addition %
HAME HUTCHINSON, DESMOND PAME
STREET ADDRESS | 241 MELROSE DR STREET ADDRESS
onv-s-2¢ | MIAMI SPRINGS FL a-5t-27
'“ﬂ_‘ T T e T T —— T T --.._..,-D-_ﬁa.eie. — -II'ILE P BT IR G e - . D‘C L D’A&INM- -
H‘EE_ —_— e et g ——— o NAME - - .- B - - -_ = - S —
STREET ADDRESS STREET ADDPESS
CITY-SI. TP CITY-53-2P
TnE ) Delere TIMLE [Jchangs [ Addiion
NAME, NAME
STREEY ADCRESS STREET ADGRESS -
CITY-ST-2P CAY-51-2P
TIME [ Dejee HE [ change [ Adoition
HAME NAME
STREEL ADDRESS STREET ADDRESS
“ov-sre - T ciY-53-2 - L
TInE Wt E D polate TLE o C[Jonange ) Addiien
NAME ] IS . NAME . ) . L e s, RN . .’:.: 5 P
STREET ADDRESS - .- - g —— STRELL ADDRESS |- we-m o0 - B - .
CIFY-31-2¢ LT o z [ S B LS RS L . . - .
12, | hereby certi that tha inforration supplied with this. ril'lng ‘doea not quality for the exemption stated in Section 1 19.07%3)&). Fiotida Stalutes, t furthar corllty that the information
incicalad on this report or supplemental reporl is true and agcurate and that my signalure shall have the samae lagal affect as il made unger oath: that | am an officer or diceclar
“of Ihe corporation or the receiedr or rugtoa empawered to executs this report as requijed by Chapier 607, Florida Statutes; and that my namo appears in Block 10 or Block 11 if
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Oaytima Prone &
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