2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # L84110

1. Entity Name

~PROMOTIONAL MARKETING CONCEPTS, INC.

Principal Place of Business

Mailing Address

% RICKI BLACK % RICKI BLACK ARETARY (6 TTATE
1633 GLARIDGE CT. 183 CLARIDGE CT. 'SQECI:{E; TAR ( _6{: \;g }[ 'lfr}Eﬁ
MAITLAND FL 32751 MAITLAND FL 52751 TALLARASSEE, FLORIDA

I

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbaer 59.3025307 Applied For
Not Applicable
Zi Countr Zi 1t I
P uniry e Country 5. Certificate of Status Desired ] $8.75 Additional
F N — - Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Reglistered Agent=™—=~ "~ - — -
Name
BLACK' RICKI Street Address (P.O. Box Number is Not Acceptable}
¢ ess (P.O. er i [
1833 CLARIDGE CT. P
MAITLAND FL
City FL Zip Code
8. The above named entity submits this statemnant for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NOTE. Registerec Agent signature required when reinstating) DATE
i . . PR . . ¥ | v
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I! FEE IS $550.00 10. Eiection Campaign Financing $5.00 May Bo

Added to Fees

(OTHE R

(See criteria on back) a Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TiTLE D 3 Delete TILE Clcrange [ Addition | S
NAME BLACK, RICKI HAME 9
staeeTacoress | 1833 CLARIDGE CT. STREET ADDAESS é
CITY-ST-2IP MAITLAND FL CITY-ST-21P 5
TTE [ Delete TmE 1 oINS = S ’__Epl'Ada!ﬁnn G
NAME NAME e/ 1 A0n--01100--001

STREET ADDAESS STREET ADDRESS w100, 00 kx50, 00
CIRY-ST-7P CITY-ST-2IP ;
TILE [ delete TILE [J Change [ Addition
-NAME - - o CNAME - o - P — .

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-ST-2IP

THLE (3 velete THLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TILE O betete TILE [ thange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP ‘ ; CiTY-ST-2P

e [ Delete e [J change  J I3 Addition
NAME NAME J

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 attachment with an address, wilh all other like empowered.

SIGNATURE:

7,)/&{!.!"/@@

Daytime Phona #




oy 2af
Lgui (o

June 5, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Attention: Michelle Milligan
Dear Michelle,

This is to confirm our many conversations regarding the payment I made (se attached copy -
Check #7504) that never got credited

Enclosed please find a new check (#7579).

Thank you very much for all your assistance regarding this matter.
If the other check is found, please destroy.

Thank you,-

Ricki Black

59-3025307
Promotional Marketing Concepts . - - - e e e



