2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT {UBR

DOCUMENT # P02000004776

1. Entity Name

PROMOTIONAL MARKETING CONSULTANTS OF FLORIDA, IN

o

Principal Place of Business
E AVE.

WINTER PA 2789

2. Principal Place of Business .~ ¢~

raza)  lee

3. Mailing Address _

Faaal

ey

Suite, Apt. #, etc.

~Suite, Apt. #. ete.
(¢ g—ﬂ,

L

FILED
May 16, 2003 8:00 am
Secretary of State

05-16-2003 90187 021 ***150.00

vUALwUUT [

AV LG LR MO

[ N

[ CHECK HERE (F MAKING CHANGES

¢
City & Hiate City & Stama . W/ 4. FEi.Number_, - Applied For
1&3: VkLW Pm/l( F iA h WthP N 2005 (g3 2=z - | “[NotAppicavie
Zip Cou ' Zip Country . : + 788,75 Additional
2 9\7% lm 4)}—?(;(5‘ 5. Cenlfcate of Siatus Dosied [}~ 3875 Addh
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
"Name - T T — -

-~ GILMAN,- STUART —
1136 WASHINGTON AVE.
WINTER PARK FL 32789

S'lréai Address (P.O. Box Number is Not Acceptable)

City

-

FL—[zip Code

8. The above named enlity submils 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

lhe obligations of registered agent.

SIGNATURE .
‘Signature, typed or prirted niwne of regisiessd agent and te f appicabie. {NQTE: Reglsizred Agent signaiuna required whan reinstating) DATE
= FILE NOWII! FEE |S $150.00 " . .
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payabls to Florida Dapariment of State

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
e P D) celste i o O Chenge (3 Addition | &
smeer anoress BSS E. LAKE SUE AVE. STREET ADDRESS g

Cmy-s1-29 INTER PARK FL 32789 CiTY-ST- 2P g

Tie O Dl e O Change (] Addition g

NAME NAME :
STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-21°

miE O pelete THE [ cthangs (T Addttion

e | e e L} N I .

STREET ADORESS v ’ T STREET ADDRESS

Cry-51-2P CIry-57-2P

e 7 Detets TME O crange [ addition

NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-0P CITY-ST-0p

e 7 eiete mie ) Change . [ Addilien

NAME NAME

STREEY ADORESS STREET ADDRESS

CTv-ST-7P CITY-ST-2P

NNE [3 pelete TnE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

12. | hereby certify that the information suppliad with this fili

of the corporation or the receiver or trustaa empowered 10 g
chanqgad, of on an attachmasi with an address, wit

LSIC-‘-NATUF!E:

! he . ng does not qualify for tha exemption stated in Section 119.07
indicated on this repor or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
. ale this 'Gooeg as requirad by Chapler 607, Florida Statutes: and that imy name appears in Block 10 or Block 11 if

empowered.

gS

}i), Florida Stetutes. | further certify that the inforrmation

H07-G20-3520

%!\'—l'/‘:z

Daytima Phons 4
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