2003 FOR PROFIT CORPORATION 3.
L ] -
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am 3
DOCUMENT #  PO1000117366 = ecretary of State -
1. Entity Name 04-16-2003 90217 031 ***150.00
DV PROMOTIONS, INC.
Frincipal Place of Business Mailing Address
3120 MARLIN AVE WEST P.Q. BOX 130477
TAMPA FL 33611 TAMPA FL 33681
3. Prircipa Flace of Business 3. Mailing Address Im”m”|||l|“l|”||m IIH' ||||| ”"“]I" IIl“ "m m]"m .Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0 0004878 Applied For
. 8 Not Applicable
Zip Country Zip Country - . sa 75 Additional
5 Certificate of Stalus Deswed
o I [ . e - s : D _:FeeRequired ..
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
MCINTOSH' ANDREW L Street Address (P.O. Box Number i Nc:t Acceptable}
reef 0. Box Nu 5 e
101 EAST KENNEDY BLVD STE 2000
TAMPA FL 33602
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. Electi ign Fi i
3 Aftor May 1, 2003 Fee will be $550.00 > eathuna oo A2, 00 ey 2o
Make Check Payable to Florlda Department of State ’
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O Delete TITLE O change [ Addition | &
NAME CROXTON, SHAWN D NAME =]
staeeT anoaess (3120 MARLIN AVE WEST STREET ADDRESS 3
cnv-st-ze [TAMPA FL 33611 CITY-ST-21P &
[+
TILE D O pelete mLE O change [ Addition &
NAME CARIOTI, MICHAEL A NAME
streeT aDDRESS 3120 MARLIN AVE WEST STREET ACDRESS
orv-st-ze TAMPA FL 33611 o o horstwe | L N L
wme | o O Delete TTLE O Change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-$1-2iP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE OJ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
12. | hereby certify that the information supplied with this filin g does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment wjth an address, with all other like empowered.
SIGNATURE: 4 / 14 /03 [R)453-638%
TDate Daﬂnime Fhone #




