’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT#  P96000018444 s Secretary of State

1. Entity Name 01-10-2003 90033 031 ***150.00
FTN PROMOTIONS, INC.

Principal Place of Businass Mailing Address

9641 GULF BLVD 9641 GULF BLVD

TREASURE ISLAND FL 33706 TREASURE iSLAND FL 33706

I — VLA AR R AR

Sune‘, Apt. #, etc. ) Suite, Apt. &, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3188192 Applied For
Not Apglicable

Zip Country Zip Country $8.75 Additional

. ifi asired N
§. Certificate of Status Desi O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
-h—BOOTH’fDONALD*L . ) - o o Streel Address (P.C. Box Number is Not Acceptable)
9641 GOLD BLVD .
TREASURE ISLAND FL 33406

City FL Zip Code

ent for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida, | am famitiar with, and accept

L. Gl $ /s 43

[NGTE: Registered Agent signature required when reinstaling} DATE

8. The akbove named entity submits this stat
“He obligay gistered agent,

SIGNATURE

iyped or printed name of regiStered agent and titla if applicable.

FILE NOWIll FEE IS $160.00 9. Election Campaign Financing $5.00 m

After May 1, 2003 Fee wlii be $550.00 : 9t - ay Be
Make Check Pa:able to Florida Department of State Trust Fund Contribution. = Added to Fees
10. QOFFICERS ANC DIRECTORS . I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEQ 3 Celetz TTLE OJchange [ Acdition
NAME WOLF, BRYON NAME
staeet aporess | 6116 KIPPS COLONY DR W STREET ADDRESS
crv-st-ze | GULFPORT FL 33707 CIY-ST-7P
TITLE SEVC _ ] Delste TITLE . O Change [ Addition
NAME REILLY, DAVID NAME
sTREET ADDRESS | 1102 2ND AVE SOUTH STREET ADDRESS
CITY-$7-2P TIERRA VERDE FL 33715 CITY-ST-2IP
TITLE EVD O Delete THLE . _ [ change [ Addition
NAME ELIASSON, ROY NAME '
STREET ADORESS | 3006 LONGBRCOOKE WAY - STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33760 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TILE O velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
THLE i O pelate TMLE [ change [ Adeition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
oITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 receiver or trust d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment wi hil other like empowered.

SIGNATURE: ___ <t odN{EAE HE@UER@QMB Qat-ut\ :’5’&3 17 3L L8897

SIGNATURE 4 ERENTED HAME OF SIGNING OFFICER OR DIRECTOR ED Daytime Phone #

CR2E034 (10/02)



