' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000070997 FILED
1- Entiy Nome Jun 05, 2000 8:00 am
PROMOTIONAL DESIGN SOLUTIONS, INC. Secretary of State
06-05-2000 90489 001 ***450.00
Principal Place of Business Mailing Address
6345 B2ND AVENUE 6345 82ND AVENUE
PINELLAS PARK FL 33781 PINELLAS PARK FL 337611220
s x DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3209882 Not Applicable
Zip Country Zip Couniry 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 Reglistered Agent
Name
DUCHESS, WILLIAM E ' Street Address (P.O. Box Number is Not Acceptable)
6345 82ND AVENUE y
PINELLAS PARK FL 33781
‘ City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, typed or printed name of registered agent and tile if applicable. . {MOTE: Registered Agent signature required when reinstating) DATE
9, Ihlsf_lc_orporau.on is ellglbide t? satisfy its Intangible . FE’l;‘E NOWI!! I::EE iSHI$1 50.00 10. Election Campaign Financing $5.00 May 6
ax filing requirement and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS {1 Delete TITLE [ change [ Addition
NAME DUCHESS, WILLIAM E NAME
STREET ADDRESS | 5345 82ND AVENUE STREET ADDRESS
ov-s27 | PINELLAS PARK FL 33781 ore-s1-2¢
TITLE v O Delete TITLE [ change  [7] Addition
NAME KNOWLES, KEVIN NAME
STREET ADDRESS 6310 51 ST AVENUE NORTH STREET ADDRESS
o552 | ST PETERSBURG FL 33709 or-51-2¢ .
e | - - - O Delete - - § Tmie e e I (3 Change (3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE LlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 7 Delete TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13, | 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 information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with gn add A 3r like enaffowered.

SIGNATURE: TS 5;/2(;;/00 727 59 373

ate Daytme Phone #

L CTRREN

CR2E034 9/99)



