2000 UNIFORM BUSINESS REPORT (UBR)

FILED

RO |

DOCUMENT # P94000047751 Apr 24, 2000 8:00 am

1. Entity Name

IQ PROMOTIONS, INC. ecretary of State

04-24-2000 90090 043 ***150.00

Principal Place of Business Mailing Adaress
12307 AUGUSTA WOODS COURT 12307 AUGUSTA WOQDS COURT
ORLANDO FL 32824 QRLANDO FL 32824-9033
Jyvabosv
N TN s WA AWEnA
e WO. O WMde @) | No oot D2y
g.lite. Apt. #, afc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AN RN \N\=52
City & State — City & State 4. FEI Number Applied For
QQV\%QQD\C\ . \' e Q‘Q_\{\%‘c:“‘. \q N ‘;-_\--.. 593253231 Not Applicable
!?Zip < i %g@& %Z%S \DD'“_ B Cgﬂg D) 5. Certificate of Status Desired. . | [1. - .gg'gésd'ﬁ:g;ﬁo?a-l-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
eaz_. . Neaoe\o
QU|NONES, IENE S ireet Address (P.C. Box Number is Not Acceptable) i
12307 AUGUSTA WOODS COURT VO LY. A AL Noed MBS
ORLANDO FL 32824
i Zip Cod ‘
%ex\s‘;—a\ca\a\ FL | 7€

8. The above na

d entity submits™is statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

ol / We\o=

SIGNATURE —
Signature, typad or printed name of registersd agent apfi ntle’T applicable. (NOTE: Ragistered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150. i o
Tax ﬂlingprequ'\rementgand elects loydo 50. ° After MAY 1, 2000 Fee '.:I?b:(;gso{)_oo 10. E[ectlon Campa'?” F.lnancmg $500 May Be
= rust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE DP 7 Delete THLE FThange [ Addition 2
NAME QUINONES, ILENE S NAME TG, S, Nethz e S el
srreeT apoaess | 12307 AUGUSTA WOODS COURT STREETADDRESS | “anes W - N U\ R e 55—\'\\53%
arv-si-ze | ORLANDO FL 32824 CIFY-ST-29 FanSo. SN0 T 2T &
THLE [ Dalete TITLE ) [} Change [T Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY¥-57-2IP CITY-ST-2P o .
TILE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-7IP
TITLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ celete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee eypowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address\with all other like empowered.

ST _lf\“ — .
SIGNATURE: -\t NNl D0 WNoW\oe NS Mo NN

G OFFICER OR DIRECTOR Date Daytima Phone #




