2002 UNIFORM BUSINESS REPORT (UBR)

e

FILED

1. Entity Name

TIONS, INC.

DOCUMENT #

P01000020184

SOUTH FLORIDA PROMOTIONS & MARKETING, MSM PRODUC

Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90041 044 ***150.00

-,

Principal Place of Business

649 N.E. 16TH TERRACE
FT LAUDERDALE FL 33304

Mailing Address

649 N.E. 16TH TERRACE
FT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Adidress

UMW

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

AV E/S00007

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

City & State City & State 4. FEI Number Applied For
t 0757 3/ a_s 0/ f‘ Not Applicable
Count C e S e g P T e e
Zip ountry “Zip BURLY 5. Certificate of Status Desired [:] $8.75 Additional
-, Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F"JNGS, INC. Street Address (P Q. Box Number is Not Acceptable)

City

FIL [ 2 Code

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.

1

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating} DATE

. 9,_This corperation Is. e||g|ble 1o salisfy.iis lmanglble
el pAlCACL e Y el
Tax flhng requrrement and elects to do so.
{See criteria on back)

FILE NOW!II FEE IS §150.00

" ARET May 1, 2002 Fed will be $55000~"|~
Make Check Payable to Department of State

==10._Elettion.Campaign Financing .., .‘.,.__,,,.$5 00.May 8e.._
Trust Fund Ceontrilautien. Added to Fees

n. OFFICERS AND CIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change  [] Addition §

NAME SYNER, MARK NAME ‘ 8

street aookess (649 N.E. 16TH TERRACE STREET ADDRESS §

crv-st-2F (FT LAUDERDALE FL 33304 GITY-ST-2IP i

o

TmE [ Delate TITLE [JChange  [] Addition | €5

ol e oo | o NAME ,,_-
R e e e e ) e al—=

STREET ADDRESS s |l = STREET.ADDRESS = e o

CITY-S7-2IP CITY-ST-2P R A i,

TiTLE O Delete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2P CITY-ST-2F

HILE [ Delete TITLE [ Change ] Addition

PAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-21P CITY-ST-2iP :

TITLE [ Dalete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-2P Clry-$1-21P

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$1-2P -

13. 1 hereby certlfy that the information supplied with this filin
indicated on this-report or supplemental report is true
of the corporation or the receiver or frusigs-e

y for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further certify that the information
d lhat my sigrrture shall have the same legal effect as if rade under oath; that | am an officer of director
mt 5 equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

S
Y-/-a2 %?7— S X

Date Daytima Phona #




