FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000057492

1. Entity Name .

BRUCE PROMOTIONS INC.

]
RS

Mar 20, 2001 8:00 am
Secretary of State

(03-20-2001 90040 012 ***150.00

Mailing Address
P.O. BOX 480066

Principal Place of Business

P.O. BOX 430066
DEL RAY BEACH FL 33448

DEL RAY BEACH FL 33448

0035789

2. Principal Place of Business 3. Mailing Address

RISV E

b

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-1025540 Not Applicable
Zi t i Count it
e Country Zip -ountry 5. Cettificate of Status Desired [:I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . Name -
RAFF, DAVID — —
Street Address (P.O. Box Number is Mot Acceptable)
7434 VIALE CATERINA
DELRAY FL 33446
City Zip Code
) FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name ol registerad ageni and title if applicabila. {NOTE: Regigtered Agent signature raquirad whan reinstating) DATE
i ion is elig isfy i i m
9. This gprporatnqn is eligible to satisfy its Intangible FILE NOW!!I! FEE ES. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFF.CERS AND DIRECTORS IN 11
TITLE D _‘~'.\—\ = O Delete THLE President [ Cnange K] Addition
NAME RAFF, HOWARD Bt ] NAME David Raff
- steeeranoress | PO, BOX 480086 SPERLADDRESS | 74 34—V i-ale~Caterima - - .- -
omv-s1-27 | DEL RAY BEACH.FL 33448 omy-S1-2P Del Ray Beach, FL 33446
TILE e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ Delete TITLE [JChange [ Addition
NAME - ME_-_ - ~
STREFT AODHESS STREET ADDRESS T - T
CITY-ST-2tP CITY-S7-2IP
TILE O pelete  * TITLE [ change [T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iP
TITLE O Celete TITLE [ change [T Agdition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TiTLE O pelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby cenifﬁ that the information supplied with this fi%iné;
indicated on this report or supplemental report is true an
of the corporation of the receiv
changed, or on an attachmen

SIGNATURE: X_

I ctl

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
lika empowered.

X /b

B

SIGNATURE AND TYPED OR PMED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytima Phone #

E?

CR2E034 (10/00)



