FILED

D P Feb 25, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretarv of State
UNIFORM BUS'NESS HEPORT ‘UBR, 2 02-03-2003 92%; 016 ***158.75

1. Entity Name
W.R. MASTER PROMOTIONS CORPORATION
Principal Place of Businass ‘ Mailing Address q
7031 GRAND NATIONAL DR STE 109 7031 GRAND NATIONAL DR STE 109 :I
ORLANDO FL 32819 ) ORLANDO AL 32819 a
2. Principal Place ol Business 3. Mailing Address | III],III m ""l m""m II"I Ilm "m ‘Illl III” l]lll”"] "u IIII
Suite, Apt. #, efc. . Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FE) Number Applied For
'-%' ZZ X yO// s Not Applicable
Zp Country Zie Country 5. Ceniificate of Status Desired $8.75 Aaaitional
Fae Aequired
| N 6. Name and Addresa of Current Registered Agent 7, Name and Addresa of New Reglstered Agent
e e gt e —= ————— =
ZSELINSKY, WILLIANS . 4 M7 :
Street Address [P.O. Box Number is Not Acceptabla}
7031 GRAND NATIONAL DR STE 108 .
ORLAN 328 .
DO F 32819 7631 Graod yoTisydt Dp SE 109
. City I Zip Code
: 0&larcdo FL | 3305
8. The above named enity submits this stateprent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accegpt
the obligations of registerad agent. ¢ -
SIGNATURE & 4 ;;‘gmu“\ 9~ 98- 93
Sipnaturs, typed or priniad name of réhisace Bpent and 136 ¥ WypicEETR. (NOTE: Ragisterad Agenl signatura soquired when (einstating) DATE
. ! e :
Aﬂ:";JE N?wmm FFEE\L?] ?)195:5053 Do 9. Election Campatgn Financing $5.00 May Be
r Way 1, ! . A i ) Trust Fund Contribulion. O  Added to Fees
Make Check Payable to Florldg artment of S}ate
10. : OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D [ oetete THLE O Crange [ Addition | &
e MARTIN, RODRIGO WAV 3
siweet aoaness | 7031 GRAND NATIONAL DR STE 108 STREEY ADDRESS 3
crvst.ze | ORLANDO FL 32819 Y orv-sr-ap g
INE D B Delere TIRLE : [ Change [ Addition %
NAME ZSELINSKY, WILLIANS - RAME
stReeT anoRess | 7031 GRAND NATIONAL DR STE 109 STREET ADDRESS
CITY-ST-0P ORLANDO FL 32819 . CITY-5T-2IP .

—HILE . ———— —_ﬂ_ﬁaﬁ;j_—, = ——"_’ . .__,-_.:f”), e e T ]
e R Mariiad T (a37e0 -
STEEAESS SIS | 5R6( Wared VG D
CIry-57-2P h’“’ -ST-2P OrLea/do. L :;2 g2s
TITLE O Detete e Sm? _ Ochange (R Additon
HAME : _ NAME b elo. de (STvR Mo iTinss
STREZT ADDRESS : sweeraoncss | S261 Wrer VicTe L
CiTY-§1-27 ) ovs® Vsl oda . B2Z2)

TITLE (7 petete mE [ Chengs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-ST-2P

TME [T ostete TMLE £ Crange [ Addhtion

NAME NAME

STREET ADDRESS . SEAEET ADDRESS

CTY-ST- 2P CITY-ST- 1P *

12. | hergby certify that the information supplied with 1his fiting does not qualify for the exemplion stated in Section 118.07(3)(i], Flerica Statules. i further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflecl as it made under oatn; that | am an officer or dirgctor
of the corporation or the recaiver or trustee empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addrss, with all othepdike empowered. .

IR 1 as N, fom
SIGNATURE: x__SICGNAREBNMKQUIRED O/—fs. 07 .
SKINATURE AND b NTED NAME (YMGIGNING OFFICER OR DIRECTOR Date Deytima Phona #




