.

FILED

C
2002 UNIFORM BUSINESS REPORT (UBR) g
012755 May 27, 2002 8:00 am :
1. Enity Name - Secretary of State ;
PROMOSTAR ENTERPRISES, INC. (5-27-2002 90355 035 ***150.00
Principal Place of Business Mailing Address
5213 COLONIAL DRIVE 5213 COLONIAL DRIVE
ORLANDO FL 32808 ORLANDO FL 32808
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3622395 Not Applicable
, - " —
Zp Country 2P Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—| _JROZEFOE"’ WALLAGE e ==l Streei:Adaress{P.O=Boxk-Nimberis NorU Acteptable) = =
“'3738 S LAKE ORLANDD PKWY
ORLANDO FL 32808
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. :r;";
SIGNATURE :
N Signature, typad or printgd name of registered agent and title if apW_ {NOTE: Hmwemstating) DATE
. * . i PR . . . ~ A I' : o _
—|-9.-This corporation-is eligible-to satisfy-its Intangibie — | -a-{o . . EILE-NOWMNLEEE IS $150.00 . _ ___ 0 Eisctian Campaig Finaheing ™~ $5:00 Wiy 55 | -
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution. Add-ed to Fees
(See criteria on back) §3 e Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 — —— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change [ Addition =S
NAME ROZEFQORT, WALLACE NAME &
streeT anoress | 5213 COLONIAL DRIVE STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-ZIP w
TILE [ pelets TITLE Clchange [ Addition | 35
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2ZIP
TITLE [T pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
TITLE [ pete TITLE [ Change  [J Addition
~ I RARE == 2MAME i e e e T - P R o
STREET ADDRESS STREET ADDRESS I
CITY-§T-2P CITY-S1-ZIP
TMLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP

changead, or on an attachment with an addr.

SIGNATURE: X

13. | hereby certify that the information supplied with this filing does not qualify for the exem,
indicated on this report or supplemental report is true an
of the corparatien or the receiver or trustee empowered

ption stated in Section 119.07
d accurate and that my signature shall have the same legal
to execute this report as required by Chapter 607, Florida Statutes; and that
ss, with all other like empowered.

Daytime Fiore #

(3)(3), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if




