2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ~95000008019

1. Entity Name

PROMOTIONAL DESIGNS, INC.

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90302 033 ***158.75

Principal Piace of Business

46 SEA WINDS LANE EAST
PONTE VEDRA BEAGH FL 32082

Maiting Address

46 SEA WINDS LANE EAST
PONTE VEDRA BEACH FL 32002

2. Princinal Place of Business

3. Mailing Address

I

Suite, Apt. #, efc.

Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 65-0554150 Appiec For
Mot Applicasic
Pl Countr Zi Cauntr it
P Y P 4 5. Certificate of Status Desired E’ $8'75 Additional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDUFFIE, HEID! Streat Address (P.O. Box Number is Not Acceplable)
reet Adaress (P.O. Box Number is Mot Acceptable
45 SEA WINDS LANE EAST ?
PONTE VEDRA BEACH FL 32082
Cit = Zip Code
Y K L p
8. The above named entity submits this statement for the purpose of changing its registered officc or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed o orted neme of registered agent and title 1 apolicasle {NOTE- Rog'sicred Agent s gnaiure required wien -einsiating) DATC
e = N I : . . - ‘
9. This corporation is cligible Ic') satisfy its Intangibie FILE NOWI FEE IS. $150.00 10. Eloction Campaign Financing $5.00 ay 8o
Tax filing requirermnent and elecis to do sa. After MAY 1, 2001 Fez will be $550.00 y

(Seo criteriz on hack)

]

Make Check Payable to Departmenti of Siate

Trust Fund Coniribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 |
TImLE D ] petele TITLE U Crange ] Additen
HANE MCDUFFIE, HEIDI HAME

strrer aooress | 46 SEA WINDS LANE EAST STREET ADDATSS

CIY-ST-2F PONTE VEDRA BEACH FL 32082 CHTY-ST- 2P

TITLE [ Delete TILE [ Change [T Additiax
NANE RAME

STREET ADDRESS STREET ADDRESS

CITy-57-71P CITY-ST-2IF

TITLE ] pelate 3TLE [ Coange [T Adeitior
NEME NAME

STREET ADDRESS TREET AZDRESS

CITy-87-7/7 CINY-57-217

ML O Delete TITLE ] Granga [ Additen
MAME NAYIE

STREE] ADCRESS STRELT ADSRESS

Cily-51-2P CITY-ST-2P

TITLE T Delete TITLE F Chamge [ Adction -
SHANE NAME

STRFET ADDRESS STREET ADDRESS

CIIY-5T-7P CITY-ST-2P

TITLE ] oelete T [ Change  [[] Acdition
NAME NEME

SIREET ASDRESS STREET ADDRZSS

aTY-57-719 CY-51-4p

13. I'hereby certify that the information sugplied with th

indicated o this report or supplermental report is trug
of the corporation or the receiver gF trustee empowerdd
j s, with

changed, ar on an attachmant wi an &

SIGNATURE:

g dees not qualily for Ihe exemption stated in Section 112.07(3)0), Florida Statutes, | fusther certify that the nformation
thaccurate and that my signature shall have the same legal effect as if made under oath; tha' | am an officer or diractor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Bloci 12§

4 $IGNATURE AND TYPED ORARINTED NAMEﬁ SIGNING OFFICER OR DIRECTOR

per like empowen‘ai“ . . ; CZ‘)(/ — ‘
fol HED I Mducaic Afrofor  5t3 <9
{ 7 Diny ]

Dae

CR2E(34 (10/00}



