2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT+#  P01000043296 Secretary of State

1. Entity Name

FILED

ALLIED PROMOTIONS,. INC. 05-27-2002 90471 021 ***150.00
Principal Place of Business . Mailing Address

500 KINGSTON AVE 500 KINGSTON AVE

DAYTONA BEACH FL 32114 - DAYTONA BEACH FL 32114

VU AR

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘City & State -+ City & State 4. FE} Number Applied For
22.—-3R0|152Y4 Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. 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

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DR

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

CLEARWATER FL 33761

City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

. SIGNATURE
& Signature, typed or printed name of registered agent and tille if applicabie“ [NCTE: Registered Agert signatura required when reinstating)  + . ~. . 'DATE . PO LU |
R e S P f g ; 1
Bl ;m: el fo saisty s ntangidle a :;HI;IIEa;i‘?‘gO!OL ';EE ‘Lsms:::g%%% o0 10. Election Campaign Financing $5.00 May Bo
& 4 . Trust Fund Contribution. O Added to Fees
(See criterla on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE v [J Change 5 Addition
“e 2+ STEWART, ERIC LEE: NAME Puglist, Rick.
streeT aooress GO0 KINGSTON AVE STAEET ADDRESS chv kingiton Ave
or-st-z¢  [DAYTONA BEACH FL 32114 ‘ OTY-ST-2P [ Dawlena Beach, FL 32104
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o . _ e L CIry-s7-2P e o ) ) .
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE : [ pelste TITLE [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment mrmaddress, with all other like empowered. 3 535
ﬂ 70-329-2

T OUEIED 4-3 A g
SIGNATURE: Tl eI S T L) g T -30-2007

“’WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

May 27,2002 8:00 am

CR2E034 (9/01)




