. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CMF PROMOTIONS, INC.

PO0000021403

Principal Place of Business Mailing Address

5207 § W 122ND TERRACE
GOOPER CITY L 33330

5207 S W 122ND TERRAGE
COOPER CITY FL 33330

2. Principal Place of Business 3. Mailing Address

FILED
Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90566 040 ***150.00

-

AR

[  Faer oo
B R

- Do o e rre e R -’-3_-3""_, =R
S QUET AT # B T i e~ =G it Apt. # etc: T - DO NOT WRITE IN THIS SFACE
City & Stale , City & State 4. FE! Number ' Applied For
LH0I88 8} Not Applicable
Zip Country Zip Country O  $8.75 addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

* SKLAR, CORY M
5207 $ W 122ND TERRACE

Name

- Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees

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

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [J Detete TMLE - [ cChange  [C] Addition

NAE SKLAR, CORY M RAME

STREET ADDRESS | 5207 S W 122ND TERRACE STREET ADDRESS

orv-st-2¢ | COOPER CITY FL 33330 orrv-s1-2p -

TITLE [ Detete TITLE [ change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Changa  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE | [JChange [ Addition
T ] E VU NAME

STREET ADDRESS ST TR STREETADDRESS- | < o D L T e

CITY-5T-71P CITY-ST-2IP

TITLE [ Delete TITLE ) Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Dslete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-2P

SIGNATURE:

13. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! 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 execute 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 addregg, with all other like empowered.

ol UG 505 ng

7aloy  9#-352-7233

suamrﬁrs AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR MIRECTOR
A"

Dals Daytime Phone #

i

AV,

R i

COOPER CITY FL 33330
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad name of registered agent and titls if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
1= - - T E T ity -y b - e | S e e e 1= g Tt T _ - T 2
8.~ This corporation 1§ etigibte to-satisfy its imangible — e E-NOWHI-FEBIS $ 58000 10 Eiacion Campagh Fnancing $5.00 Wiy B

CR2E034 (5/01)



LE7E CLM Zg
A OSSO, (LQ3
737/

To Uniform Business Report (UBR)

To whom this may concemn,

My name is Cory Sklar with CMF Promotions inc, this is the first UBR report that 1 have
received this year. I spoke with a gentleman and he instructed me in typing is letter SO
that I can let you know that this is the first one. [ am enclosing a check for $150 with this
envelope for the payment.

A P
o

s " - -

s == s - n

Thank You

7/

Cory Sklar President
CMF Promotions inc

i
e e _ _ o o

A



