2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000085580

1. Entity Name

GLOBAL CONNECTIONS & PROMOTIONS, INC.

Principa! Place of Business

3374 NW 47TH AVE.
COCONUT CREEX FL 33063

Mailing Address

3374 NW 47TH AVE.
COCONUT GREEK FL 33063-1808

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90041 027 ***150.00

Uuvivorsg

AR

DO NOTWRITE (N THIS 8PACE

M

City & State City & State 4. FEI Number | IADD_[iEd For
65-0614386 I
Zp Country - o, . . Cqunt{! - : B.-Certificate of Status Desired—~  [] $~8'75 Additional
1. — e - . - - - Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BELL! LISA Street Address {P.O. Box Numbper is Not Acceplable) i

3374 NW 47TH AVE.

COCONUT CREEK FL 33063

City

FL l Zip Cader; © .}

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, Typed or printed name of rag‘mar_en agen and e 'ﬂ'apmicabla, {NOTE: Registered Agert signalure Tequired when rsinatating) DATE
9. ¥his .c.orporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECT_ORS IN 11
TITLE D O Deiete TITLE O Change [
NAME BELL, LISA NAME
STREET ADORESS | 3374 NW 47TH AVE. STREET ADDRESS
om-si-2¢ | COCONUT CREEK FL 33063 CITY-S1-2°
TLE [ Detete TITLE O Change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE -7 - - * 7 77 T Delete TIME e m e o 2 =t e e [ Change D Addide
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
Me 1 Delete TIMLE [ change [ Additio
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TNE Ochange [ Agditio
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-2IP
TILE (] Delete TITLE [(J Change [ Actitio
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LITY-ST-2IP

13. | hereby certify that the inforration supplied with this ﬂling does not quality for the exemption siated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute t
h an address, with all cther like empowered.

changed, cr on an attachment wit

LY

SIGNATURE: o).

(3 e Ty
SEfURED

At i

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as reguired by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 if

fae Jos  GS4GIA-5SLS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR

7 Date Daytime Phone #




