2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90197 045 ***150.00

DOCUMENT # P0O1000097514

1. Entity Name

COLOSSAL PROMOTIONS GROUP, INC.

Principal Place of Business Mailing Address Aw v - - —
246000 SOUTH TAMIAMI TRAIL 246000 SOUTH TAMIAMI TRAIL
12305 212-305

R AR
— : 3. Mailing Address

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State Z City & Slate - ~ - - - |.4 FE(Number s+ = - . | _|Aplied For
59-3755481 Not Applicable

Zip Country Zip Country 0 $B.75 Aduitional

5. Cartificate of Status Desired
ot us Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
LOSA DE LARA, MARIO DENNIS MACERR LADE
19531 HUBER RD. S YR A et 2ipa | Hzi2 308
FORT MYERS FL 33917
“BowitwrSpawgs P By

8. The above name entity submits this statement for the purpose of changing ils registered office or registered age?wt or both, in the State of Flarida. | am familiar with, and a’ccepl
the obligation

o A registerqd gGe f
Aﬂ @Vgp—‘\ Dg,uu:'b MA& Wﬂﬁ 7/ 6/ ﬂ_’%

Signature, typad or printed name of reglslersd agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 ‘ o .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 -

Make Check Payable to Florida Department of State Trust Fund Contribution. o Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIR}IORS IN 11

TITLE P {1 Detete TIMLE TJ/):;'B DEAM T [ Change [ Addition

NAME MACFARLANE, DENNIS NAME JenaeF et hmbiﬂ% | Bziz—aex

staceT aoress | 24600 SOUTH TAMIAMI TRAIL, 212-305 STREET ADDRESS | - Hdpd0 S . TAALs

orv-stze | BONITA SPRINGS FL 34134 : avste | Bow it A PRNG S Fl ay sy

TITLE v [ pelete TIMLE (];q_a fre<, pf}p; R ange [ ] Addition

NANE MACFARLANE, PATRICIA NAME gomberly Heond . ; ~30
_smecT aooress | 24600 SOUTH TAMIAMI TRAIL, 212-305. e o | sREETADDRESS | Z YO ‘5 't“'L TR am'y TRA P22 7305°

v s1.2F aourm SPRINGS FL 34134 s | Bpoida Spen1S Pl 3y 3y

TITLE ﬁnemg TITLE [1Change ] Addition

NAME MACFARLANE, DENNIS J NAME

streeT aporess | 24600 SQUTH TAMIAMI TRAIL, 212-305 STREET ADDRESS

CITY-5T-IP BONITA SPRINGS FL 34134 CITY-5T-2ZIP

TITLE T KUEH& TITLE O Change ] Addition

NAME MACFARLANE, TAYLOR C NAME

staeT anohess | 24600 SOUTH TAMIAME TRAIL, 212-305 STREET ADDRESS

crv-st-zp | BONITA SPRINGS FL 34134 CITY-57-21P

TITLE [ pelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7 CITY-ST-7P

TITLE 2 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that The information supplied with this fillng does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai the information
indicated on this report cr.qupplemental 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 thefegeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrpent with an address, with ther like empowered.

SIGNATURE: /% “"’““"\ﬂﬁﬁmﬂ RE[EwN Fer d Lompandl  4lalos

/SIGNATUHE @DT\‘PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

dd  PPSI690

CR2E034 (10/02)



