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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Nameg

OK PROMOTICONS, INC.

P01000038409

Principel Place of Businass

1900 S OCEAN DRIVE SUITE 53
POMPANO BEACH FL J3062

Mailing Addrass
1900 5 OCEAN DRIVE SUITE 58
POMPANO BEACH FL 33062

2. Principal Place of Busingss

3. Mailing Addrass

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-24-2002 90286 019 ***150.00

AT A A

DO NOT WRITE IN THIS SPACE

City & Stala City & State 4. FE| Number Applied For
~ J1L 831} 73— TNetaspicane
Zip Country Zip Country » ss_?s Additional
5. Certificate of Status Desired ] Fee Requirod N
__6.. Name and Addregs of Current Reglaterad Agent: cssiz=o o8| Samw=mae—2 7~ NgmraNy-Address 6f Now Ragialarad Agen!
- . T - Name j - o iR M
KAUF , OWE! Street Address {P.C. Box Number is Not Acceptabla)
1900 S QCEAN DRIVE SUITE 55
POMPANO BEACH FL 33062
Clty FL l Zip Cade
*I. 8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Siprmture, typad of prinisd name of reglsterad agent and iite ¥ applicabia. [NOTE: Registarad Agant signeiue requiied when reingtatag) DATE
8. This corporalion is eligible to satisfy its Intangibie FILE NOWHt! FEE IS $150.00 30, Eloci ) .
N ign Finan
Tax filing requirement and alscts to do so. After May 1, 2002 Fee will ba $550.00 o Trzz!grzacmﬁ'?gw:: cng '? 5| I-Odﬂwhéaa%:e
{See criteria on back) ] Make Check Payable to Department of State '
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TTE IDPST 1 Detete TIE CIChange [ Addition | 5
NAME KAUFMAN, OWEN NAME &
swzeT aporess (1900 S OCEAN DRIVE SUITE 58 STREET ADDRESS §
arv-st-¢  |POMPANO BEACH FL 33062 : CTY-ST-2P é‘
TMLE ' O elete TIE DOl change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy.Sr-2ip CIY-ST-2P
e O ool ° TLE - b DOchangs  TJ Addition
Mo e e e e s Lo
STREET ADDRESS : " STREET ADDRESS * - = -
CirY-ST-7P g ony-st-ap
e O Detete e Olchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TIME £ Delets me [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I cmy-51-2ip
TME O velete TIRE . O changs () Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP GiTY-ST-2P
13. 1 hereby cerﬁ[iz that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Flofida Statules. | further catlify that the information
indicated on this report Q1 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the \Bsgiver or Yrusiee empowered to execute Jhis report as required by Chapler 807, Florida Statules; and that ry name appears in Block 11 or Block 12 If
changed, or on an aftachierit™wjth an address, ee ered. L -
' RER /o
SIGNATURE: RIS 19/62~7
Baw Daytera Prone #

.




