2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

Secretary of State

05-12-2003 90215 028 ***150.00

DOCUMENT # P02000098435

1. Entity Narme

PROMO LOGO, INC.

Principal Place of Business Mailing Address
3308 MARINE PARKWAY 3908 MARINE PARKWAY
NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FL 34652

U RART R0

2. PrincipahPlace uginess 3. Mailing Address
4 Mﬁi@é‘m—%\?‘ 0% {Nogue, pﬂmﬂuﬂ#

B

Suite, Apt. #, elc Suite, Apt. #, etc.

> 3003 Mang, Qm\boa. 1

[ CHECK HERE IF MAKING CHANGES

ity & ate y & St 4, FE| Number Applied For
cL'u) O .(\/\- ?\ ? Q\J{\ |.?ﬂ.~ 9"1 090160% Mot Applicable

Country Zip \Country . , $8 75 Additional
5. Certificate of Status Desired 0O - ;
\3\\ ‘059' %R‘ (3\'\(052, U\SQ‘ Fee Required
6. Nameé and Address of Current Registered Agent™ " - 7. Name and Address of New Registered Agent. . -
Name

LINDE ! KIMBERLEE Street Address (P.O. Box Number is Not Acceptable)
3908 MARINE PARKWAY -
NEW PORT RICHEY FL 34652

City FL Zip Code 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signature, typaed or printed name of ragisterad agent and 1itls if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
¢ FILE NOW:! FEE I,s $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
18: OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE -|PSTD M Delete TILE [ Change [T Addition
NAME LINDEMAN, KIMBERLEE NAME
streeT acoress | 3908 MARINE PARKWAY STREET ADDRESS
orv-sr-ze | NEW PORT RICHEY FL 34652 CITY-§T-21P
TTLE [J Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP
Tipe 0 T TSI T TR Y Tpatete “TITE - st [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2iP
TILE [ Delete TITLE [O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-8T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 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)(i}, Florida Statutes. | further certify that the informaticn
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 receivgr ar 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 on an attachme ith gn adgress, with al| ciher like empowered.

SIGNATURE: ___ Sy LRUNEQUIRED 5- 102

—‘3\14

§:

SIGNATIIRE AND TYPED QR FFIINTEH NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



