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2003 FOR PROFIT CORPORATION Aﬂﬁ:ﬂ%ov/

UNIFSRM BUSINESS REPORT (UBR)

DOCUMENT # P02000005613

1. Entity Name

PROMO NET INTERNATIONAL, INC.

DI ED
04 APR 13 A g: o1,

Principal Place of Business Mailing Address

735 SILVER CLOUD CIRCLE 735 SILVER CLOUD CIRGLE

STE #205/MAILBOX #166 STE #205/MAILBOX #166
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3}

MATHEWS’ MICHAEL E Sty Lass ox| Nymber is N Accetab!e)
735 SILVER CLOUD CIRCLE STE #205 5—9) rickian,
LAKE MARY FL 32746 gw o 4 H

“ Minei Blach FL | %P\

SIGNATURE -

B. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of redjig
‘ 04/6S /o

iSignature rsqqired when reinstating) DATE

N =

FILE MN"! FEE IS $550,00 . o
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee Wlll Trust Fund Contributicn. ] Added to Fees

Make Check Payable to Florida ﬁepartme of State

10. OFFICERS AND DIRECTORS / 11. n ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP m‘ﬁeiete TITLE PI‘UW [] Change miiinn
NAME MATHEWS, MICHAEL £ NAME
sreer anoress | 735 SILVER CLOUD CIRCLE #205 STREET ADDRESS
CITY-ST-ZP LAKE MARY FL 32746 CITY-ST-2IP 3 /39
TITLE 3 pelete TIMLE { Ij/Change [ Additicn
NAME NAME m
STREET ADDRESS STREET ADDRESS 3 25 W .

victig
CITY-ST-2IF CITY-ST-2P . -

A s ,ﬁy 33/39 :

TIE [ Delete TITLE } [ Ghange [ Acdition
NAME NAME [QOOO221 12499
STREET ADORESS STREET ADDRESS D4/20/04--01015--025  *%150,00
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TLE [ Change  [] Addition
NAME NAME - L

oo gl I = 1124993
STREET ADDRESS STREET ADDRESS Dq?’) 7 J4- _y Lﬁi faplia e **%

h L B ny
GiTY-T- 2 CITY-ST-2IP ﬁ h==lich r50.00
TILE (7] Dalete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (1 Delete e S [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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