"«L ) \
2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000019492

Mar 06, 2001 8:00 am
1. Gty Namo Secretary of State

alify for the exemption stated in Section 119.07{3){i), Flcrida Slatutes. | further cenlify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

13, | hereby certity that the information supplied with this ﬁling does nol
his report as required by(:/tsr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

inclicated on this report or supplemental report is true and accur;
of the corporation or the receaiver of Irystes empower
changad, of on an attachm address, with,

SIGNATURE:

D NAME OF SIGMING OFFICER OR DI

Y/ Y4 (%) 3PS
ety oud_ o-vwntnm--

PROMOTIONAL GROUP INC. 02-13-2001 90080 018 ***150.00
Principal Place of Business Mailing Adcress
7224 CATALUNA GIRCLE 7224 CATALUNA CIRCLE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 . . AN
Suite, Apt. #, ele. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEENumber y Ef i~ Applied For
) ‘? 0{ i 3 / j 2 7 ? & Naot Applicatle
Zp Country Zp Country 5. Certiicate of Stalus Desired 0 $8.75 aoditional
Fee Required
- i 6. Name and Address of Current Reglstersd-Agent™  *- = — ~ ' &|-=wo—rm—wr—7-Nams and Addreas of New Registered Agont..- ... .. . _. —
— J—— — e T m | e NATE S S == T T -
' COHEN, MELVIN .
. Stroet Address (P.Q. Box Number is Not Accaptabla)
7224 CATALUNA CIRCLE
DELRAY BEACH FL 33446
City . FL | Zip Coda
8. Thp abave named anlity submits this staternent tor the purpose of changing ils registered office or registered agent, or beth, in tha State of Florida.
SINATURE __
Signature, lypad of prnted name of registered agand and tile it epplicable. {NOTE: Registersd Agont signature reguiied whan reingtaiing) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Financi '
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 } Trﬁ:t'(;:nd Cop;,?buﬁ;n. o m%%:‘;sm
(Ses criterla on back) -0 Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11 .
LE .|D O peleta TIE Olcrange [ Addition | B
RAEE COHEN, MELVIN NAME g
stheen ooRess | 7224 CATALUNA CIRCLE STREET ADDAESS §
erv-s1-2¢ | DELRAY BEACH FL 33446 Ciry-ST-2P . i
nne D [ peete TE 3 Crege [ Addition g
MAME COHEN, STEVEN NAME
smerTanceess | 7224 CATALUNA CIRCLE STREET ADDRESS
crv-s-2¢ | DELRAY BEACH FL 33446 oY-St-2 X
T . ' . O delete me | T T ST T T T T [Ochangs [I'Additian |
NAME ) NAME R I
_STREETADDRESS | o . - [ S T o= e T MESTREEADDRESS | - -7 - - -
CITY-5T-2if ) I CITY-81-2IP ' . )
me ~ [ Derte e : change [ Addtion |~
NAME . .- NAME
STREETAODRESS. | 4% s T T STREET ADORESS
Sy R AR (R cy-ST-zP
TME -~ w v T T O Deletz 1LE [ Change Dwiliﬂﬂ
RAME , HAME
STREET ADORESS STREET ADDRESS
CITY-ST-D1 CiTY-S1-2P )
e O pelete TmE [JChange  [J Addtion
NAME HAME
STREET ADDRESS STREE? A00DRESS
CITY:$T-2P CITY-ST-2p



