2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

O'TOWN PROMOTIONS, INC.

PO0000071727

Principal Place of Business

1331 QUEEN ELAIN DRIVE
CASSELBERRY FL 32707

Mailing Address

33t QUEEN ELAIN DRIVE
CASSELBERRY FL 32707

2. Principal Place of Business

SAHN Brick Covdd”

3. Mailing Address

sqF Brick Cool

Syite, Apt. #, etc.

%30

Suite, Apt. #, elc.
? oo

FILED
Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 20010 046 ***558.75

T

DO NOT WRITE IN THIS SPACE

(o]
City & State City & Stat 4. FEI Number Applied For
\N‘\G\Sg\‘c,r ‘PMK . F’ | Wi NTer ‘pt‘l(l k, (‘l 59 - 565—7623 Not Applicable
Zip’s 2 ,’_')_ q Z Gountry Zip% Z q_q 2. CO\U; b 5. Certificate of Status Desired K gg‘gil’:?:ci’“ma'

P

_.8.~Name and Address of Current Registered-Agent

7.”Namé and Address of New Registered Agent

MCCARTHY, TODD
1331 QUEEN ELAIN DRIVE
CASSELBERRY FL 32707

Name

Street Address (P.O. Box Number is Not Acceplable)

City

A

Zip Code

FL

SIGNATURE i

staternept fgfthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

£-)5—0q

Signaiure, typed or prir\lled name of registered age

R ang title it applicable

{NOTE: Registered Agent signatura raquired when rainstating}

DATE

178, This corporation is eligibie 1o satisfy its Intangible — |-

Tax filing requirement and elects to do so.

FILE NOWI!L FEE IS $550.00 -
After September 12, 2001 Fee will be $750.00

+ --10~Election Campaign Financing

$5.00 May Be.

Trust Fund Contribution. Added to Fees

g
g

CR2E034 (5/01)

(See criteria on back) ~ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O] Delete TINE PO [ Change  Dfddition
NAME MCCARTHY, TODD RAVE gerYi2ligm, (Brlo$
steeetanoress | 1331 QUEEN ELAIN DRIVE sweeTaonress | U6 HArBovr lights ¢
CITY-§7-21P CASSELBERRY FL 32707 CITY-ST-2IP Orland e FJ 22812
THLE PD D Deletz e 7 O] Change (] Addition
NAME MALLOY, STEVE NAME
STReeT ADDRESS | 4225 SUNNYBROOK WAY STREET ADDRESS
_| smv-stze | WINTER SPRINGS FL 32708 , Iy -5T-2P
T e I ) 1 e o T T T T T T T T i Ghange. [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TLE 0] Deste TTLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CiTY-57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemeantal report is true an

of the corporation or the receivel
changed, or on an anachpwem wi

SIGNATURE:

SKfhAT

|

=

SREYsRCMIIED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r 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
address, with all other, like empowered.

3-15~ 0] Yo Fbb- 0995

s vy
s:GuAru;'efAWWPED PRINTED NAME OF SIGNING OFFICER O

ECTOR

Data Daytime Phone #



