FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P94000036893 o Secretary of State

1. Entity Name 03-19-2003 90129 030 ***150.00
SKYBALLOON PROMOTIONS, INC.

Principal Place of Business Mailing Address

2325 NEWFOUND HARBOR DR 2325 NEWFOUND HARBOR DR

MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952

2. Principal Place of Business 3. Mailing Address “"“III “' Ilm m" "m Ilm "m Iml ""I I”Il ‘I"l "III IN lll‘
Sulite, Apt. #, aic. Suite, Apt. #, etc. ) CHECK RERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3254144 Not Applicable

“p Country zp Country 5. Certificate of Status Desired O $8.75 Aqaiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SEREA Seee Ll e e L | Name e N
TUCKER’ JULIANNE S Street Address (P.O. Box Number is Not Acceptable)
2325 NEWFOUND HARBOR DR

MERRITT ISLAND FL 32952-2846

City FL Zip Code

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. ! am familiar with, and accept
the obligc™ - of registered agert, .

SIGNATURE © . — R S, T e e — T
2 9, wpad or printad nams of ragi: (NOTE: Registered Agent signature required when miﬁstanng, . ) DATE
g /’-' m (] v
AE&"“ N?W'I' FEE Iﬁ|$1 soégg 00 ‘ 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTORS ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME TUCKER, JULIANNE S NAME
STREET ADDRESS | 4204 SOUTH HWY. A1A STREET ADDRESS
Ciry-57-21 MELBOURNE BEACH FL 32951 CiTy-87-2Ip
TIILE D [ Datete TITE {Tchange [ Addition
HAME TUCKER, FRED T SR. NAME
STREET ADDRESS | 4204 SOUTH HWY. A1A STREET ADDRESS
CITY-S7-21P MELBOURNE BEACH FL 32951 CITy-57-21P .
TITLE [ Defete TILE [ change [ Additign
UNAMETT T - A L LT T, LB el e o
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2Ip CITY-ST-21P
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. J
221-45>_8298

SIGNATURE AND TYRED QQEW&%?!HE;@ PfES1 {nad

wlhannes Tocke, =
LSIGNATURE' & ﬂq N] [;\\‘Ti‘ RINTED o SIGNING OFFIZER O /&[/03

fa 2 2 TR-1TF,]

AW

CR2E034 (10/02)




