|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name |

MICHAEL PITT -
|

DOCUMENT # P94000029741
CREDIT CARD PROMOTIONS, INC.

Principal Place of Businiess

1180 SPRING CENTRE §. BLVD
STE 330
ALTAMONTE SPRINGS FL|32714

Mailing Address

1180 SPRING CENTRE §. BLVD
STE 330
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

L

FILED !
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90398 005 ***150.00

Lyvobb4is

AR LA

DO NOT WRITE IN THIS SPACE

' | ~ Counlry

City & State City & State 4, FEI Number 59-3235231 Applied For .|
L e i [ co T Not Applicable
e Zp Couniry 5. Certificate of Status Desied (] $8-79 Addional

Fee Required

6. NMame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|
PITT, MICHAEL
109 HAMLIN T. LANE

ALTAMONTE ;SPRINGS FL 32714

Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

8. The gbove

en@yposey chanff? its ragistered office or registered agent, or both, in the Slate of Florida. ? /

SIGNATURE

Swgn\.ure, lypad ar printed nama of registered agent 51\1 tive i & applicable,
|

(NOTE: Registerad Agent signature required when reinstating)

L P .
9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects 10 ¢o 50.
{See criteria on back)

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

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added tc Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11 _i .

TITLE D 0 Detets TITLE O3 change [ Addiion }

NAME PITT, MICHAEL NAME ' g

STREET ADDRESS | 1180 SPRlNG CENTRE S BLVD STE 330 STREET ADDRESS 3

cmv-si-2p | ALTAMONTE SPRINGS FL 32714 ciny-S1-21p @

e ‘ O pelste TITLE Ol Change [ Addition | &

NAME NAME

STREET ADDRESS ! STREET ADDRESS . - - .- - - -
gmestze | i S ¢ OO -

T ! O Delete THLE [ Change ] Acdition

NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-8T-ZIP I CiTY-5T-2IP

TNLE | O Detete it O change [ Addition

NAME | NAME

STREETADDRESS | '~ STREET ADDRESS

CITY-ST-7P | I CIY-ST-2P

TME - 2 Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-ZIP

TITLE O3 Deleta TILE 1 Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P [ CrY-ST-21p

changed, or on an L

13. | hereby certify that the information supplied with this filing does not quafty fo
indicated on this report or supplemental report is true and accurate andthat my
of the corporation ¢ the receiver or trustee empowered to execute this

X &n add’iim

e exemption stated in Section 119.07(3)
ignature shall have the same legal eff
port s yequiged by Chapier 807, Florid

i, Florida Statutes. | further certify that the information
t as if madeander oath; that | am an officer or director
tatfies; and thaghny name appears in Block 11 or Block 12 if

SlGNATUFlE:
|

SIGNATDQE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

-—



