FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
DOCUMENT #  P0O0000016091 Secretary of State

1. Entity Name

IV BBOS100.~7

AMERICAN PROMOTIONS INC. 03-13-2002 90050 018 771 30.00

Principal Placeiof Business Mailing Address

9802 HERMOSILLO DR. 9302 HERMOSILLO DR. oy

NEW POAT RICHEY FL 34655 NEW PORT RICHEY FL 34655

R — DS ATR
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'3438385 Not Applicable

Zip Country Zip Country 0 $875 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HILL, MELISSA A - - . o Street Address (_PO Box Number \é Nho’ercceptable) ] ]
9802 HERMOSILLO DR.
NEW PORT RICHEY FL 34655
. City FL Zip Cede

8. The abo(?»e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i .
i

SIGNATURE
Signature, typed or printed nams of registered agent and title if appficable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) o
Tax filingrequirementgand elects tgdo 0. ° After May 1, 2002 Fee will be $550.00 10. ElecF?:n C;agwpe:ng; l;\nanC|ng 0 fdsd.ele '\gay Be
(See criteria on back) X Make Check Payable to Department of State rust Fung Loniribution. edforess
1. < : OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me.. . |PD Ooslete - TILE [ change ] Addition
NAME HILL, MELISSA A NAME
streer aporess | 9802 HERMOSILLO DR. - STREEF ADDRESS
omv-st-zp | NEW PORT RICHEY FL 34655 CITY-ST-2iP .
Tme - . [ Delete TME N P 3) [ Change %ddfﬁon
NAME 7 o ) NAME 3y \\ S-\-ue\r\ .
STREET ADDRESS STREET ADDRESS qﬁoa‘ Hermosiitlo Dr
CITy-57-21P ' CiTY-ST-2P Nesd Po(*Q‘JQYJL 34L5%
TIILE [ Delete “TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THLE Elpeete _ || mme - L. .- B -= [ Change— {7 Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-§T-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-21P
TTLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-ST-ZIP

13. | hereby certify that the information supplied with this fl|lﬂ3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal 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 directar
of the corporation or the roceiver or trustee empowered (0 exaecute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an s, yith all other |i wered. \\ —\j .P

w&r\ G H

SIGNATURE: ___ i =3 Kt 7 27-505- 470

- EIGNATURE AND TYPED OR FRmTED NKME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/01)




