FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

Apr 21, 2003 8:00 am

R)

DOCUMENT #  P020000382562

1. Entity Name
FAST PROMO, INC.

G

ecretary of State

04-09-2003 90114 025 ***150.00

Mailing Address
1817 E. FOWLER AVE,
TAMPA FL 33612

Principal Place of Business

1817 E. FOWLER AVE.
TAMPA FL 33612

VSRR O

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Appiied For
Q> 06 ?Q- O b 2 Not Applicable
Zp Ceuntry Zip Country 5. Corfilicate of Siatus Desired ~ [J  98-79 Additional
) Faa Required
6. Name and Address of Current Registéred Agent - — - "= 7. °Namé and Address 6f New Reglatered Agent -~ - -
Narme o e . . - .
D et s M —me—— s B e i e e . == TEST T e S -
, GEL & UTRERA PA”
SPIE & A Strest Address (P.O. Box Number Is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI AL 33145 City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agen.
SIGNATURE
" . Signeture, typed or prinjed r:m. of registered agent and ity it applicable. (NOTE: Rag Ageerd wigr U T ) DATE
FILE NOw ! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
. After May 1, 2003 Fee will be $550.00
Trust Fund Contribution. Added to Fees
ke Check Payable to Florida Department of State
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD 3 pelete TIE O Change [ Addition | &,
MAME ARMATAS, JOHN HAME g
sireer anoness | 1817 E. FOWLER AVE. STREET ADDRESS 3
crv-si-zF - | TAMPA FL 33612 Y- 5T-2P S
e T , O Detete e Dl ohangs [ Addition g
NAME BRITT, CARON HAME
STREET ADORESS | 1817 €. FOWLER AVE. STREET ADDRESS .
CITY-5T-2P TAMPA FL 33612 CRY-ST-21P
i Ooeere___f wne - , , [ hangs (] Adeior
MME o - e e e YT T SR |
STREET ADDRESS STREET ADORESS :
CivY-S7-2P CITY-S1- 3P
e [ pelets TLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
nne O peete THRLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZF
THLE O Dsteta e O Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
LImy-ST-2F . CIyY-S1-21P
12, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrass, with all other like smpowered.

sirerreis BEL

SIGNATURE:

)

(813 ) eSUYTTL

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

/o

Dwytime Phone #




