3720/

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000045879

1. Entity Name [

PROFESSIONAL PROMCTIONS OF CALIFORNIA, INC.

Piincipal Place of Business
% BRUCE NELSON

276 SHEEHY ROAD
NIPOMO CA 23444-5706

Mailing Address -

% BRUCE NELSON
" 276 SHEEHY ROAD

FILED
Apr 10,2001 8:00 am
ecretary of State

03-20-2001 90017 011 ***150.00

NIPOMO CA 98444-9706 R |

2. Prinipal Place of Business \ 3, Mailing Address

ERNA AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

Cily & State City & State 4. FEI Number Applied For
SR ’15 1S 32 Not Applicanle
Zip Country Zip Country - : $8.?5 Additional
5, Ceriificate of Status Desired [} Foe Raquited
—_— . B. Harne and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
e =* |--Name e — e ¢ s _
SHOR, JOEL A CPA -
Street Address {P.Q. Box Number is Not Acceptable
3164 ST. ANNES PLACE ¢ ’
BOCA RATON FL 33486
City FL 1 Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or reqistered agent, or both, in the State of Florida.

1

SIGNATURE

Signalure, lypad of printed name of registared agent and uiie il applcabla. {NOTE: Rogisiolod Agant sigaature required when rainstaling) DATE

9. This corporation is eligible 10 satisfy its Intangibie

FILE NOW!i! FEE IS $150.00

Tax filing requirernen and elects 1o do so. After MAY 1, 2001 Fee will bo $550.00 16 ?:::]z;r%agg:ﬁ;u?::f\mg 0 fﬁ'giomhggge
(8o criteria on back) 3 Make Check Payable to Depariment of State
14, OFFICERS AND DIRECTORS 12. ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {7 petete TME [ Chenge [ Addition
NAME NELSON, BRUCE NAME
sTREET AGORESS P76 SHEEHY ROAD STREET ADDRESS
oY-51- 2P NIPOMO CA 934445706 EITY-5T-2P
TITLE 3 pelete TITLE [ Change 1.1 Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CIY-s1-2P CITY-ST1-2P . .
TITLE . 3 Detete TTITLE [ Crange [ Addition
e T N o TR e - Te T I - - -
STREET ADDAESS STREET ADORESS
CITY-ST-21P CiTY-SF-219
WILE O peiste HLE [Ochange [ Addition
HAME HAME
STREET ADDRIESS o STAEET ADDRESS
CiY-S1-7P CiTy-§T-2P
lu3 [ Defere e 1 Change T3 Andition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-5T-2IP
TNLE £ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T- 2P - CiTy-ST-2IP

13. | hereby certify that the infon
indicated on this repart
of the corperation or
changed, or o an

SIGNATURE:

il es not qualify for the exemption staled in Section 119.07%3)0). Florida Stalytes. | further certity that the information
e ang 2ccurale and that my signature shalt have the same legal effect as it mads under caiby, that § am an cfficer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

g’/osﬁ/ Bos 7y 7709

Date DQaytime Phove 4

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR MRECTOR

e

CR2E034 (10/00)



