FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f<
'DOCUMENT # P02000039665 ecretary of tate

1. Entity Name

UNFORGETTABLE PROMOTIONS, INC.

Principal Place of Busingss Mailing Address
1160 DOROGHESTER STREET 1160 DOROCHESTER STREET
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33552
SR — AU AN AN
2.01 (/78 M&/{J 4 Ad{, Z&( /74 {"’{t/(dﬂ 4/6,
Sulte, Apt. #i& 353 Suite. Ap‘g B‘C_?a - B2 CHECK HERE IF MAKING CHANGES
& Stale & State 4. FEI Number Applied For
o /’4 {‘ﬂl/ﬂA y PL CIL £ (rev /#L/"L Ool-0 (75 7/5— Not Applicable
BZIB ? o 65;“2‘"/ ? 3 7 f & Cozr(ﬁ? d 5. Certificate of Status Desired 0 gesa';gt‘ﬁid;“c’nal
—6._ Name and Address of Current Registered Agent.. - . 7. Name and Address of New Registered Agent
Name .
DURHAM, BARBARA Deabar , &5 oréwq
Street Addre s(PO x Numbgr is Not Accept
1160 DOROCHESTER STREET R 1 VY i » P
PORT CHARLOTTE FL 33952
"6 City ?a P 1&“ é 00 q/;r FL I Zip Code —

8. The above named éntity 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. ey

SIGNATURE

Signature, typed or printed nama of register'ed& agent and tite if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00
i 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

Make Check Payable to Florida Department of State

10. "7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D . . [ peleta TIMLE & Thange T Addition
RAME DURHAM, BARBARA A = NAME

stheeT aooness | 1160 DOROCHESTER STREET swecraomeess | 35 ¢ o Bow ,/g caX Brrog

orv-srze |PORT CHARLOTTE FL 33052 o p | D pte [loede L FL 339 g9

TILE ) [ pelete TmEe [ Change . ) Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CiTY-S7-7IP CITY-S1-71P

THLE e e o et WTME L e e mm e . [ Change.. _ ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TiNE O betete TITLE [ Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-IIP

TITLE 3 pelete TITLE [ Change  {7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-5T-2IP

TITLE (1 Delete TITLE Cchange (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CIy-ST-2

12. ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee 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 cn an attachment with an address, with all other like empowered.

SIGNATURE: Chem , VP Toeasares ’7‘/7«/43 74/6370/33

URE AND TYPED OR PRINTED NAME OF SIGNING OFi CER OR DIRECTOR Date Daytime Phone #

AV £20/250

CR2E034 (10/02)



