s
;zﬂ.u;

2001 UNIFORM BUSINESS REPC?FIT‘:’\'UBH) ) Aug 31F12]6%{)8:00 am

DOCUMENT # PO0000046932 Secretary of State

1. Entity Name
S.T. PROMOTIONS, INC. 08-06-2001 90006 004 ***550.00
e R .
Principal Place of Business Mailing Address
3227 HYDE PARK DR. 3227 HYDE PARK DR, . _lib"z
CLEARWATER FL 33761 CLEARWATER FL 33781
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Sl.litei Apt #, etc. Sulte. Apt. 4, etc. DO NOT WRITE IN THIS SPACE !
&%ae ' City & Stato 2. FE] Number Apphied For ’ ;
A WATEZ Fl 14S-26-333 L NolApplicable | :
2 Country Zip Country - . $8.75 Additional ¢
g ; 7 6 I p IWL" AS 5. Certilicate of Status Desired O Fas Roquired
6. Name and Add of Current R od Agent 7. Name and Address of New Registared Agent .
T T T : e =L | Nama T ——— O i+ mim s e | e - e
NELSON, SCOTT F : p—u
200 SOUTH HOOVER BLVD. <l

SR FL |58

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Sionature, lyped or printed name of registered agent and e § appilcable. {NOTE: Ragisiered Apent exgnature ragulted when rematating) DATE i
1| !
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Eleci aign Financin o
Tax filing requiremant and elscts to do so, After MAY 1, 2001 Fee will be $550.00 . Efection Campaign Financing o $5.00 May Be i
. Trust Fund Contribution, Added to Fees 1
{See criteria on back) O Make Check Payable to Department of State Bl
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 TE
e D O pelete nNE (] Change  [J additon | S H
NAME SCIARRA, BLAISE JR. NAME =} I i
STREETAGDRESS | 3297 HYDE PARK DR. STREET ADDAESS 3 J
CTy-ST-7P CTY-ST-TP ] I
CLEARWATER FL. 33761 o i
HTLE ] pelets WHE ¢ - [ Change  [7) Addition 5 ki
HAME ’ Y :
STREET ADDRESS $TREET ADDRESS
OTY-57-2P CITY-S1-2P
TIE O Detete e ) Olchange [ Addition
= NAME " - Tt S T =N NAME o . N R o . . e
CSTREEVADORESS.| .. — = o e o e _STREETADBRESS [, _ .. _ . . I D
CITY-5T-2IP CITY-S7-2P %
THLE O belete TIE O cChnge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CRY-ST-TP.
ThE . 3 Detete TIHLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-TP CIrY-51-2F
TLE O pelee me OChange [ Agdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P

13. | hereby certily that tha information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or direclor
of the corporation er the raceiver or trustee empowergéPto execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with apsddress, witn&l other fikg, owered. "

SIGNATURE: BLASE  SLrerd TR Z/z.{/vl k27724487

AND m»?fba PRINTED NAME OF ZIGNING CFFICER OR DIRE Daytime Prona 4




