FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  PO0000071727 Secretary

1. Entity Name

O'TOWN PROMOTIONS, INC.

of State

05-14-2002 90336 013 ***150.00

Principal Place of Business Mailing Address
5971 BRICK COURT 5971 BRICK COURT DYiUL007
300 30

s mma AT

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
59'3659623 Not Applicable
Zi C Zi Count iti
P . ountry P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e s e . - S I S uTTo RIS Toe e s mend e SR e r o S NS m e e e e p————_— e

7MCCAHTHY;“‘|'ODD_U‘ T Street Address (P.0Q. Box Number is Not Acceptﬁbiéj
1331 QUEEN ELAIN DRIVE

CASSELBERRY FL 32707

4 -

City FL Zip Code

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

8. The above named entity subg## this statemen

sienatuse /7

Signwyped o; printad nama of registersd agent aere if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
SO
1
9. This corparation is eligible to satisfy its (ntangitle FILE NOWI!! FEE IS $1‘[50.00 10. Election Campaign Financing $5.00 B
Tax filing cequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed tohg?;s o
, (Seecrl iefia on back} | Make Check Payable to Depamj‘tnent of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME PD O Deete

NAME MCCARTHY, TODD
STREFT A00°ESS (1331 QUEEN ELAIN DRIVE
orv-si-ze |GASSELBERRY FL 32707

OcChange [ Additicn

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIILE PD ™ peicte
NAME MALLOY, STEVE

STREETAIDRESS (4225 SUNNYBROOK WAY

CIVSHZP |WINTER SPRINGS FL 32708

[ Change [ Addition

TITLE N
NAME ’
STREFT ADDRESS
CITy-57-2IP

TITLE PD Abelele

NAME BERTIZLIAN, CARLOS
STREET ADDRESS | 4466 HARBOUR LIGHTS CT
UNY-STZP__IORLANDO FL 32817

[ Change [ Addition

mE T T T T s s e s g e - | e~ L = e oo = =[] .Change- -{_] Addition.
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-§T-2IP CITY-ST-2P

TITLE - [ oelete TITLE [Jchange [ Addition
NAME NAME

STREETADDRESS |~ STREET ADDRESS

are-stze | L cIrY-SI-2p

TITLE e O pelete TILE [Jchange [ Addifion
HAME LTt T RAME

STREETADDRESS | v v vafed® 7 00 STREET ADDRESS

CI1Y-57-2P Tt CHY-$1-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 637, Florida Statutes; angl that my,name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empg

o execute this re|
changed, or on an attachmexg with an addre i

07 655 I93

) L BT FBS /oA
rd e

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNINWOFFICER OR DIRECTOR

SIGNATURE: =

CHOLBUD 1

Ny

CR2E034 (9/01)

——

Caytime Phone #



