2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

DOCUMENT #

1. Entity Name

LADY D MANAGEMENT & PROMOTIONS,

P02000013289

Mail
506

Principat Place of Business
506 HARBOR POINT BLVD
QRLANDO FL 32835

ORLANDO FL 3283

May 05, 2003 8:00 am
R (UBR' Secretary of State
INC. -05-2003 90735 019 ***150.00

HARBOR POINT BLVD

2. Principal Place of Business 3 M

AN G A

ailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ifi%ﬂ%?qg 336 ::Fg?;":arble
NZ‘D Country Z Country - 5. Certlfic_a:;:f Stat;s Desired I:!, §g.g?q3?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MCKNIGHT, BARRY Nanfﬂ/iNE
121 W. ROBINSON STREET %‘%&3’% ‘P%mwﬁ Aﬁ“ZfEb'E)/ o
ORLANDO FL 32801

C“i( rlouds Fl | S

8. The above named entity submj s th is sl
the obligations of registered

rment for thf{purp & of changing ils registered office or registered agent, or oth, in the State of Florida. |

T ———

famifjar with, and accept

.

SIGNATURE

Signature, typed or printed nama ul re lered agent and title if applicabla,

{NOTE: Regislered Agent signature required when reinslating)

tm;/

FILE NOW!!! FEE lSﬁ/150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. CFRICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me @ |P T Delete TME [ change [ Addition
NAME HOLLOWAY, DIONNE HAME

smeer aooress 1 508 HARBOR POINT BLVD STREET ADDRESS

crv-stze ] ORLANDO FL 32835 - CITY-ST-2P

TITLE + ) 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-§T-2P - . ~ _ o CITY-ST-2P . X e — ~ .
TIME [ oelets TITLE [ Change [ aadition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE T Delete ThLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TMLE [ celete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME {1 Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST 2P /\ CITY-ST-7P

12. | hereby certify that the infoymation spipplied wittfthis filin
indicated on this report or fupplemghtal report ig true an
of the corporation or the rfceiver arfie
changed, or on an atta

SIGNATURE: /X

e empgfowered Lo execule this report as required by Chapter 607, Florida Statutes; anfl thal

does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statulas. | further certify that the information
accurate and that my signature shall have the same legal effect as iy made pnder cath; thal | am an offiger or director
name appears in Block 10 or Block 11 if

23 Yol-937T-98/

d

4|3

Data Caytirna Phone #

AN OLLLLLO

CR2E034 (10/02)



