2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

| 1
FILED ;
i

DOCUMENT #  P01000109715 Secretary of State
ok 3 ok <
RED ALERT PROMOTIONAL MARKETING, INC. 05-19-2002 90031 046 ***163.75
Principal Place of Business Mailing Address
2950 WEST BAY DRIVE #B4 2950 WEST BAY DRIVE #84
BELLAIR BLUFFS FL 33770 BELLAIR BLUFFS FL 33770
e — RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number Applied For
50\ 3? 6 % '5& \ Not Applicable
Zp Couniry Zip Country i ; $8.75 Additional -
o ) ) ] B ) X . §. Certificate of Stalus Desired M Fee Required
6. Name and Addiess of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
SH, SIMONE Strest Address (P.O. Box Number is Not Acceptable)
2950 WEST BAY DRIVE #B4
BELLAIR BLUFFS FL 33770
/ City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable {NQOTE: Regslered Agent signatura required whan rainstating) DATE
o, -This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. y Added to Fass
v (8ee criteria on back) O Make Check Payable to Department of State
11._ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ pelete TITLE [JcChange [ Addition §
NAME KARAKASH, SIMONE NAME &
STREETADDRESS | 2950 WEST BAY DRIVE #B4 STREET ADDRESS §
omv-st-2p | BELLAIR BLUFFS FL 33770 CITY-ST-2P al
THLE D [ Detete TITLE 3—0\\!\ sty | MOelLSsa,, B change [T Addition | O
NAME JOHNSON, MELISSA NAME BWS @Toor Palvwe Clecla, '
STREET ADDAESS 1 9808 MORRIS GLEN WAY STREET ADGRESS [@apvive W5 \ED
onv-sT-2P | TAMPA FL 33667 OV-STIP Fevengtn L DDELY
-I‘.TLE B e B i T UL e e u:“-"i"‘?—,'ﬁ_g'elem’“ =~ ~'-TEE R e e e i Chind T — e ‘"‘—“J‘D%g’e - ‘D AM _
NAME NAME
STREET ADDRESS-]. ~- . STREET ADDRESS
CITY-ST-7iP CITY-ST-21P )
TILE O Delete TILE ' (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2Ip
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21F
TITLE [J Delete TITLE O Change [ Addition
NAME . _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . S - f cmy-st-ne

13. | hereby certify that the information supplied with this 1irin§ does not qualify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an gadrbss, with all other like empaowered.

SIGNATURE: 4/1a/0a _(wz)asc-cam

109 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ‘bayﬁme Phone #




