FILED
2003 FOR PROFIT CORPORATION ~ Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000081617 ecretary of State
1. Entity Name 04-21-2003 91181 031 ***150.00
PALM BEACH PROMOTIONS, INC.
Principal Place of Business Mailing Address : nyq:
1651 NORTHWEST 15T COURT 1651 NORTHWEST 15T COURT 20031120
BOCA RATON FL 33432 BOCA RATON FL 33432
2, Principal Place of Business 3. Mailing Address ““”lll “”lm
Sulte, Apt. # etc. Suite. Apt. #, efc. [ CHECK MERE F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-%14184 Not Applicaile
Zip Country Zip Countlry 5. Certificate of Status Desired O $8'75 Additimal
PO S e Fea Required
6. Name and Address of Current Registered Agent o T 7. Name 'and Address of New Registered Agent « -- .
Name
PIERON" ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
1651 N.W. 1ST COURT
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed rame of ragisterad agent and title if applicable, (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOCW1!l FEE IS $150.00 ‘
; . Electi ign Fi
 After My 1,000 Fo wit bo $550.00 T 35,00 ey e
MaKe Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 11. ADDITlONSiCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ST 1 Delete TILE O change ] Addition
v .
NAME PIERONI, ANTHONY J NAME
sTREET ADDRESS | 1651 NORTHWEST 18T COURT STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CiTY-ST-21P
TITLE PD [ Dalate THLE [ Change [ Additicn
NAME PIERONI, KELLY NAME
STREET ADDRESS 1651 NOH‘THWEST 1ST COUHT STREET ADDRESS
Gity-5T-2IP BOCA RATON FL 33432 CITY-ST-ZIP
TITLE VD e - e - - [Flpelete T —~F e - —|=————x —m v - =~ . [Change [ Addition
NAME CLARK, TRACY NAME
STREET ADDRESS | 1851 NORTHWEST 1ST COURT STREET ADDRESS
om-sT-2F | BOCA RATON FL 33432 CIry-ST-7ip
e {7 Detete TME [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyeForystee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmerft with an jddres: ith all other like empowered.

SIGNATURE: 2RKEPREQUIRED Y- 18- 03 54/-394- 9914
SIGVNATURE AND TYPWOF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &

LLLLOVO

A

CR2E034 (10/02)



