2003 FOR PROFIT CORPORAT

UNIFORM BUSINESS REPORT

FILED
Jul 28, 2003 8:00 am

DOCUMENT #

1. Entity Name
OK PROMOTIONS, INC.

P01000038409 /

BR)

Secretary of State

07-28-2003 30153 012 ***550.00

'_Princw'pal Place of Business
1900 § OCEAN DRIVE SUITE 58
POMPANO BEACH FL 33062

Mailing Address
1900 S QCEAN DRIVE SUITE 58
POMPANG BEACH FL 33062

2. Principal Plage of Business

3. Mailing Address

(R ER

Suite, Apt. #, etc,

Suite, Apt. #, elc.

] CHECK HERE iF MAKING CHANGES

KAUFMAN, OWEN
1900 S OCEAN DRIVE SUﬂE 55
POMPANO BEACH FL 33062

City & State City & State 4, FEI Number Appliad For
65 1 1031 12 Net Applicable
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— =" @8> Name-and-Address of Current Registered Agent~——== B ~=t-—=—7 ~Name and-Address of New-Registered-Agent—=——— -— -~ —
Name

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

City Zip Code

FL

~The above named.entity- Sﬁér‘n
the 0bl|gat|ons of reglsiered agem

this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registerad agent and title if applicable.
k3

(NOTE: Rergistered Agent signature required when reinstating)

DATE

- " "FILE NOWIY! FEE 1S $150.00 ..
o oS -After May 1, 2003 Fee wili be $550.00
Make Check Payable to Fldnda Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Ty : OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST . O petete TITLE CIcChange  [] Addition
HAME KAUFMAN;: OWEN ; NAME

sTReeT ADDRESS | 1900 S OCEAN DRIVE SUITE 58 STREET ADDRESS

crr-st-z2r | POMPANO BEACH FL 33062 CITY-ST-2P

L O Delete TITLE Clchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

THLE™ - 7= - T e - [ pelea™ - TME cml o] - .- o _[change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

TLE 3 Delete TTLE (O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TMLE O Delete TITLE Clchange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-7IP

TILE O Delete TITLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 ' CITY-$T-2IP

|nd|cated on this repor
of the corporation or 1

D=z .

. 9 5
L N\ AATUEE AND TYPED-OR-PRINTED NAME OF SIGNING OFFIGER OR

DINECTIN

Daytime Phona #

AV 8108810

CR2E034 (10/02)



