2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30038 005 ***150.00

DOCHMENT # P94000047751

1. Entity Name

IQ PROMOTIONS, INC.

Principal Place of Business

410 W 9 MILE ROAD
#7730
PENSACOLA FL 32534

Mailing Address
PO BOX 2428

PMB 7733
PENSACOLA Fi. 32533

2. Principal Place of Business

A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

JIAD

City & State City & State 4. FEI Number 59.3253231 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired [ ?g.ggq\ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
=, = === = — e e [N — AN — ——— — 3 2 -

QUNONES- ILENE S RN ER TS NesvreN _ -

12307 AUGUSTA WOODS COURT eSS PO M BT O R s s, TS

ORLANDO fL 32624 W

City FL ip Code,
- Recsac\n B35

SIGNATURE

8. The abovg ngmec entity sdigmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S\dor

Signature, typed or printed name of regis\erﬁ agent and fitte it zpplicable.

(NOTE: Registared Agent signalure required when reinstating)

DATE

Tax filing requirement and elects to do so.
{See criteria on back)

9, This corporation is eligible to satisfy its Intangible

a

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. COFFICERS AND DIRECTORS I1_2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 0 Delete I KT [efange [ Addion

HAME QUINONES, ILENE S e —] YR De\TH TShens. S,

STREET ADDRESS 410 W 9 MILE ROAD #7733 STREET ADDAESS ,

siry-81-2p PENSACOLA FL 32534 CITY-§1-2IP - -

TMLE O pelete TLE '\X\CQ Q‘Qg &»\\v\' [ Change mdiliun

NAME NAME NedlaenDe, TRovneS X, )

STREET ADDRESS STHEEADDRESS | WA V2. A TN\ R@ad TR

CITY-ST-2P CIY-ST-2IP Lo\ | Tl 333N

TILE O velste TITLE [ Change [ Addition
~ NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ew-sr-zw

TINLE [ pelete TINLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-5T-21P

TTLE [ peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-S7-21P

TITLE [ pelete TILE (1 change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _lcm’-svzwp

changed, or on an attac

SIGNATURE:

5%, with all other like empowered.
N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corparation cr the receiver_tc%r trusﬁfm\powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an a;
i

Adoy Metigeoay

\M&rh’g&a— Sene NRakAsSs
SIGNATURE AND TYPED OR PRINTED NAl OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

5

CR2E034 (10/00)




