DOCUMENT # P94000027622

1. Entity Name

ONE STEP PROMOTIONS & INCENTIVES, INC.

FILED
Jan 16, 2001 8:00 am
Secretary of State

Mailing Address
915 W. BROWARD BLVD.

Principal Place of Business
8269 W BROWARD BLVD

SUITE 203 BOX 245
PLANTATION FL 33324 PLANTATION FL 33324
us

us

01-16-2001 90087 047 ***150.00

'_2. Princigal Place of Busingss 3. Mailing Address

I

AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 1 4. FE| Number 650489201 Applied For
Not Applicable
i i t e
p Country Zp Country ) 5. Certfficate of Status Desired O $8.75 Additional
i Fee Required

6. Name and Address of Current Registered Agen

7. Name and Address of New Registered Agent

s —_ — R

== T e

WALDMAN FELUREN, PA
1 FINANCIAL PLZ. STE 1500

Street Address (P.0. Box Nurmbgr is Npt Acceptable
qo&)\‘hcmvmjs\, lave #4 |

100 SE THIRD AV
FT . LAUDERDALE FL 33394

Pleitachon

City

° FL | Zip?csogw

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

1/5)0 ]

SIGNATUR - W /
ature, typad or printed name of registered agan%d title if applicable. {NOTE: Registerad Agsnt signallure required when reinstating)

DATE

9. This corporation is eligibie to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

O

1. OFFICERS AND DIRECTORS 12. ADDITIONS;CHANGES TO OFFIGERS AND DIRECTORS IN 11 N
TILE P 3 Delete TILE ‘mhange [ Adition § S
NAME DRAWDY, CHRISTINE E NAME , v “ =y g
STREET ApDRESS | 8050 JACQRANDA LN 1 STREET ADDRESS |  JOSO Tacaranda. Lene 3
omv-sT-2p | PLANTATION FL oTY-sTZP b
o
TITLE v ] Delste TILE Change [ Addiion | &
" :
NavE DRAWDY, DAVID € NAvE \Tacrmnde. Lene H]
sTheEr ADoRess | 9050 JACORANDA LN #1 sTReer apoRess || 65
ory-st-2p | PLANTATION FL crY-s1-2IP
TITLE O Dekete TiTLE I _ i e e o5 [E]-Change—— [2] Addition- [~
NAME NAME 1
" STREET ADDRESS STREET ADORESS
ITY-ST-2IP CITY-§T- 2P
TILE [ pelete TINE f [ cChange [ Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P cry-st-zp |
TME [T Detete TITLE : [ change [ Addition
NAME NAME j
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP orv-si-ze
TMLE [ Delete TILE \ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-ST-2P CIFY-51-20

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs this repert as required by Chapter 807, Florida Statules; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an address, with afl pther like empowered.

SIGNATURE: %zn NAME

1/l

SIGNING OFFICER OR DIRECTOR

7 Dae Daytime Phone #




