FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000007080 ecretary of State
1. Entity Name 04-24-2003 90144 032 ***150.00
PROMOTION CENTER, INC.
Principal Place of Business Mailing Address
1632 MACDONNELL CT 1682 MACDONNELL CT iiuib3dY
PALM HARBOR FL 34684 ) PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Adc_lress

Suite, Apt. #, efc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3297379 Not Applicable
__Zp Country Z-ip ‘ Country L 5. Ceificate of Satus Desire P $8.75 Aﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GRAVES' KATIE Sireet Address (P.O. Box Number is Not Acceptable)

1682 MACDONNELL CT

PALM HARBOR FL 34684

City FL Zip Code

8. The above narmed entity submits thig statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2N
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIlI FEE i§ $150.00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
Make Check Payable to Florida Department of State
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPVS O pelete JIMLE [ Change (] Addition
NAME GRAVES, KATIE NAME
sreer apbress | 1642 MACDONNELL CT STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oomvestae | e e s CITY-ST-2P . |- 3 .
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE Cl celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TIE 1 Delete TITLE [ change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this flhné; dees not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
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 of Block 11 if

changed, or on an attachment with agraddress, with all other like empowered.
SIGNATURE: ’{A%J 237-774-§550

AV O¥6S88S0

CR2E034 (10/02).

}‘_I



