1
e ——————
FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT {UBR) Feb 24, 2003 8:00 am
= Secretary of State

DOCUMENT #  PO0000113242 09242003 90015 014 ***150.00

1. Entity Narne

B & R PROMOTIONS, INC.

Principal Place of Business Mailing Address -
1284 S FEDERAL HWY 1284 S FEDERAL HwWY TR R
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Not Applicable

65-1066729

Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
L [ = S m e SESDTET, SmeTETEE [ Name T T T T e e ' ’
REG, MOREAU Street Address (P.G. Box Number is Not Acceptlable)
2716 OAKTREE LANE
FORT LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent,.or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.
=
e
Y

Signature, typad or pri?j}ed names of ragistarad agenl and tite it applicable. {NOTE: Registered Agant signature required when rainstating} DATE
%
FILE NOWI!! FEE IS $150.00

- | 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

SIGNATURE

¥
-2

Make Check Payable to Florida Department of State

10." ’ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AN[\DJ‘BECTORS IN 11

iy P I ] Detete TITLE V‘P Change [ Addition
e . | FEG; MOREAY we  Ross Meuge, BrueL hete.
STREET AcDress 2716 OAK TREE LANE STREET ADORESS { )l e, L A T
omv-st-ze [FORT LAUDERDALE FL 33309 P st Fpet Ley ICLM‘JKQU’. U 3330‘j e
THLE VP []J/Deme TINE [J Change ] Addition
NAME ROSS MEYER, BRUCE NAME

STREET ADORESS | 2716 OAK TREE LANE STREET ADDRESS

emv-sr-2r - |FORT LAUDERDALE FL 33304 CIy-S1-71P

TITLE [ pelete TITLE [J change [ Addition
NAME S C——— e —— — NAME - & -wimel|om— o o - o N - P

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TILE 7 Delete e {J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TITLE [ etets TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIy-ST-2ip

THLE [ Deletz TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-$T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated! in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergdlo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.
L= 30 ~o7

Date Daytima Phone #

CR2E034 (10/02)




