2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ . am

DOCUMENT #  P02000040230 Secretary of State
1. Entity Name 05-05-2003 90272 017 ***150.00
ALL ABOUT PROMOTIONS, INC.
Principal Place of Business Mailing Address
3850 E GULF TO LAKE HwY 3850 E GULF TO LAKE HWY
SUTIE 10 SUTIE 10
B B BTG ORI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #. elc. ] CHECK HERE IE MAKING CHANGES

City & State City & State 4. FE! Number Applied For

'367 (p 3 52 & Not Applicable
_,.»—Elp e i - CountrL e Zip - - Country 6. Certificate of Status Desired-~ "[-]- gi‘ggqﬂ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAB@S’ DEBBIE Street Address (P.O. Box Number is Not Acceptable}

3850 E GULF TO LAKE HWY

SUYE 10

INVERNESS FL 34453 City FL [ ZpCoce

8. The above named entity 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.

SIGNATURE 2"
- ~Signature, typed or printed name of registered agent and title # anplicable (NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOW!I! FEE 15 $150.00 ) - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trustl‘;znd C:ntlr?buﬂon. ’ O fngEEROhg?;SB °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [ Change [ Addition
NAME HARRIS, RICK NAME
street anoress | 3850 E GULF TG LAKE HWY, SUITE 10 STREET ADDRESS
orv-st-ze | INVERNESS FL 34453 : CIY-ST-2IP
TMLE STD 3 Delete TILE [ Change [ Addition
NAME HARRIS, DEBBIE NAME
sTreeT anoress | 3850 E GULF TQ LAKE HWY, SUITE 10 STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34453 CITY-ST-2IP
E " O Delete TIMLE ’ o [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY- ST-21P
TITLE [ Detete TITLE . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : O celete TITLE 1cChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-ZiP - CiTY-ST-2P
TITLE T Detete TILE [ Change  [J Addition
NAME NAME
STREET ADBRESS : STREET ADDRESS
CITY-§1-21P CITY-ST-21P

12. | hereby certify that'the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicaied cn thigreport or supplemental report is true & A accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclior
of the corporation orthg receiver or truslee empowereci 0 exgCute this report as required by Chapter 607, Florida Stalutep and that my name appears in Block 10 or Blogk 11 1f

changed, or on an attach an addgss, wilb-gll Lther like empowered. Zag

AME DI'YSKSNING OFFICER OR DIRECTOR ala Dayhms Phone ¥

SIGNATURE:

AV BYLLIS0

CR2E034 (10/02)



