' 2003 FOR PROFIT CORPORATION |
- UNIFORM BUSINESS REPORT (UBR ¥ Secretary of State

DOCUMENT # P94000027622 02-17-2003 90221 022 ***150.00
1. Entity Name :
ONE STEP PROMOTIONS & INCENTIVES, INC.
Principal Place of Busingss Malling Address
6104 WILD ORCHID DRVE 15765 FISHHAWK BLVD
UTHIA FL 33547 #401
us LITHA FL 33547 .
"s RGP
2. Principal Place of Busingss 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 650489201 Not Applicable
Zip _ Country Zip Country 5. Certificate of Status Dasired [ ?gg?q Additional
6. Name and Address of Current Reglsterad Agont T ___T. Name and Address of New Reglstered Agent . -
7 . i mm T T i et :-_Nme.a——b——'—n-; < = S S SsR L REE SR S e
DRAWDY, CHRISTINE Street Address (P.O. Box Number is Not Acceptable)}
6104 WILD ORCHID DRIVE
LITHIA FL 33547
City FL J Zip Code -

8. The above named enlity submits this statement for the purpose of changing its registered affice or registerad agent, ar both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registered agent.
2453
: foare ¥

SIGNATURE
(NOTE: Registensd Agent signature required when relnatating)
F"'-'E NOWN! FEE IS $150.00 | 8. Election Campaign Financing $5.00 May Bs
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make-Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l_ﬂ. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TITLE P 3 Dalete TinE [J Change [ Addition
NAME ORAWDY, CHRISTINE E NAME
streer asoness | 8904 WILD ORCHID DRIVE STREET ADDRESS
cry-S1-2IP LITHIA FL 33547 CITY-S1- 2P
TIE v 0] Delete Ll [ Change [ Addition
NAME CRAWDY, DAVID C HAME
smreeT ADoRess | 6104 WILD ORCHID DRIVE STREET ADDAESS
CiTY-$3-2P UTHIA FL 33547 crY-ST-7IP . .
TE O Detete LE - [ Change 7] Adtition
HAVE Tl e e ol e
“eweeTapbRESS | T T T T STAEET ADDRESS o T
oily-57-2p CITY-ST-21P
THLE ' O petete Mme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TIRE ) O petete TTLE O Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21P
Tme O pelgte e [JChaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

12. | hereby cartify that the information supplied with this fiii':? dogs not quallly for the exemption stated in Section 119.07(3)(3), Florida Statytes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation of the recsiver or trustea empowered to execute this report as raquired by Chapter 607, Elorigd Statutes: and that s name appears in 8lock 10 or Block 11 i
changed, or on an attachiment with an address, with all olher like empowerad. ; g % -~ ﬁ

SIGNATURE: ___ SIGNATURE REQUIR

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

CR2E03 (10/02)

Mar 12, 2003 8:00 am




