- " FILED

R Mar 03, 2004 8:00 am
2004 FOR FROFIT CORPORATION *  Secretary of State

3l ook ke
DOCUMENT # P03000111039 02-23-2004 90045 038 T7130.00
1. Entity Name
SEAPCRT PROMOTIONS GROUP, INC.
Principal Face of Business Mailing Addrass vezuvIRuL
450 S.W. 88TH TERRACE 450 S.W. 88TH TERRACE
PEMBROKE PINES, FL 33025 PEMEROKE PINES, FL 33025
F s 00 L ST
Sulte, Apt. 4, Btc. Sulte, Apt. #, elc. 02182004 Chg-P CRZED34 (10/02)
Cily & State ] City 8 State 4. FEI Number i Applied For
S-O05 YD Not Applicatia
Zip y Coufttrv ap Country 5. Cenificate of Status Desired a g‘;?qmmw
_—— i ~ - . B..Neme and Address of Current Raeglatered Agent- . JE— -7.-Name and Address of New Registered Agent— «—— _ o
Namo
KRAMER, EDWARDB .. . - . el TR A = A s
T [Tasn SW. 88TH TERRACE Snrest Address (P.O. Box Number is Not Acceptabls)
PEMBROKE PINES, FL 33025
;'i Ci Zip Cod
v FL | %o

8. The above named entity submits this statement for the purpose of changing i3 registered cffice or registered agent, or both, in the: State of Fiorida. ) am famitiar with, and accept
the obfigations of reg'stered agent.

SIGNATURE S . -

I Sionalure, Iyped or ph ol reg agond and tile INOTE: mmmmlmw?mmm‘-%m ; — DATE —
' FILE NOWI! FEE IS $150.00 9. Election Campalgn Finencing $5.00 May Be
Aftor May 1, 2004 Poe will be $550.00 Trust Fund Contribution, [0  Addedio Fees ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Oeteta TWLE ) [ Change [ Addition
HAME KRAMER, EDWARD B8 HAME
STREET ADDAESS | 450 S.W. 88TH TERRACE STREET ADDRESS
CiTY- ST-2P PEMBROKE PINES, FL 33025 crY-ST-2P
e O peleta THiLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- §7- 7P CITY-ST-2P
TME O Delete TMLE O cune [ Adition
T NAME ] e - . - R NAME ca- - - — e e e e s g, | ———
STREET ADORESS STREET ADORESS
CITY-ST-27 . e g o1 oF. A I e e : IESU I
T O Deleta TMLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
" CITY-5T-2P CITY-ST-2P .
TITLE 3 Detele TTLE O crange [ Addition
WAME NAME
STREET ADDRESS ) . ‘ $TREET ADDRESS } B ~ L
cry.57.2¢ . . .. s : Sel R TN
TmE : . : - Ooven .. [ .. Oichane [ Asdition
e ‘ - ST e D
STREET ADORESS ) ) ) " || s anoRess
CTY-ST- 2P . N h B K ,

12. | hereby certify that the information supplied with this liling does not quality tor the exemplion stated in Seciion 119.07(3)(1), Fiorida Statutes. | further cedily thal tha information
Indicated on this report ar supplemental report ts trug accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report 2s required by Chapter 507, Florida Staiutes: and that my name appears in Block 10 or Block 17 it
changed, or on an atiachment with an address, with all other like empowered,

_SIGNATURE: A& O A aha S
uo)m'nnsmﬂunqnpmmbum!uﬁﬂmmormmmmmoﬂ Dl Dnyﬂ“mim‘




