' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR) May 01, 2003 8:00 am

DOCUMENT # P94000036530 Secretary of State

1. Entity Neme 05-01-2003 90310 015 ***150.00
SPACECOAST PROMOTIONS, INC.

Principal Flace of Business Mailing Address ) .
1225 N. ATLANTIC AVE 1325 N. ATLANTIC AVE LUUSIClY
STE. 160 STE. 160

COCOA BEACH FL 32931 COCOA BEACH FL 32331 ’
’ : AR EI MDA

. ?ggpmjefoﬁ/&ahc Rvel 5. 50: A%ﬁ Atlante Ave.

Sﬁutlte Apt. ; ; SU gﬂg‘ #. etc. / / / [ CHECK HERE IF MAKING CHANGES

Fly&State B ach fL (Qltyc&;maeu geacj’)! FZ_ 4. FEI Nurnber 59"3248%5 :z:)'::)c;:izco;ble

322_ ? 3 / ZZ@’ az q 3 / COUZ? S’ 5. Cenificate of Status Desired Od ?ilzesqu.’:\i?edcilﬁmal

6. Name and Address of Current Registered Agent. B _ - - 7. Name and Address of New Registerad Agent- S
o Name
RISSMAN, ANDREW R. —
_ 1325 N. ATLANTIC AVENUE
" STE. 160

COCOA BEACH Ft. 32931 CityCocOa’ 3640/’7 FL W‘?/

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title il applicabe. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
N 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁltrigbution. ° Il ?dsde?jcl’ohfl?;: °
Make Check Payable o Florida Department of State
10. QFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DpP O Delete me Dehange [ Addiion
NAME RISSMAN, PATH NAME .
strezT aooRess | 1325 N. ATLANTIC AVE., STE. 160 street anohess | BGCHE /V . ﬁ‘/’/@/)‘f'/c HV&. 5‘ *ﬂ / / /
CITY-ST-2P COCOA BEACH FL CITY-ST-2IP COCOG. Beach ) H_
TITLE DV " O Dejete TITLE 7 RChange [ Addition
HAME RISSMAN, ANDREW NAME
STREET ADDRESS | 1325 N. ATLANTIC AVE., STE. 160 STREET ADDAESS 5505 AN.AHa n 1(’1 c /?VG S_'L& 111
CTY-ST-7IP COCOA BEACH FL CITY-&T-ZIP COCO B each
TIMLE v O pelete TITLE / [ change ] Addition
NAME - - e B NAME . o e sl e e tm e e A e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-21P
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-§T-2IP . CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer cr directer
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 10 or Block 11 if

changed, or on an attachment W|th an agldress, with all other like empowered.
SIGNATURE: %’7 e RTTNTISIIEN - 6‘/29/03 JR/-784-/8/8

SIGNATURE Arﬁ TYPED OHleNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AY  EC8SCI0

CR2E034 (10/02)



