2003 FOLE.PROFIT CORPORATION .

AY 28000

UNIFORM BUSINESS REPORT (UBR) SEED
- ek
DOCUMENT #  P02000097856 __.
1. Entity Name o -~ ne .
FLORIDA PROMOTIONS & MARKETING, INC. D3OEC -1 AHli 30
SECHH (7 STATE
Principal Place of Business Mailing Address [ALLAL =N FLORIDA
1108 S, MISSOURI AVENUE 11068 S. MISSOURI AVENUE
UNIT 302 UNIT 302
I I T
2. Principal Place of Business 3. Mailing Address i—_ o ol e w ‘ /
Suite, Apt. #, etc. Suite, Apt. #, etc. Dre— - REEM&I&HEREI?@ENIN_GQ ‘j .
City & State ‘ City & State R 4. FEI Number _ Applied For -
o—NZ ] Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = i e N AT ,‘__.;;'—-;'-‘ﬁ;:_,_v — — = s ——

‘ﬁ;stg"JIEsFSTSFY“ SAVE UN'T 302 Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER FL 33756

City FL Zip Code

8. The above named enlity submits this staternent 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 Q’WW SO <5/ - J3

Signat@éd or ‘ﬂ\tt_‘d’name of ﬂrad ag%d title if applicable. {NOTE: Registered Agent signatura raquired whan reinstating) DATE
FILE NOW!! FEE IS $550.00 , o
9. Election Campalgn Financing $5,00 May Be e
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete e O change [ Addition 3_ -
NAME JEWELL, JEFFREY S NAME SO0 4SE g5 T
staeeT aooeess | 11087 8. MISSOURI AVE., UNIT 302 STREET ADDRESS 11A0/03--01059--011  **750.00 b
3 ju’ o L b4
CITY-5T-21P CLEARWATER FL 33756 CITY-ST-ZIP %
o
TITLE O elste TITLE [ Change [ Addition | O
NAME NAME .
STREET ADDRESS -- STAEET ADDRESS .. -
CITY-ST-ZiP CITY-ST-2IP ’
TITLE e : - =)-peiets 0 {11 7 S z . 1 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TimLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 2
CITY-ST-2IP ’ CITY-ST-2IP
THLE [ pelete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. 7; -

SO/, 03 /- é/af"

Date Daytime Phonae #

SIGNATURE:




