_FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT o N FLORIDA DEPARTMENT OF STATE
A%ﬁﬁ‘;\?*;@ﬂ%:_r 3 '_ s.:d" B. I.:osrtham May 1 2 1 99 7 8 O O am
. U acretary of State
1997 H_, DIVISION OF CLRPORATIONS S ecretary Of State

DOCUMENT #

1. Corporabon Name

BLUE LINE PROMOTIONS, INC.

Frincipat Place of Busingss

Mailing Address
504 LAKESIDE CIR 504 LAKESIDE CIR
SUNRISE FL 33326 SUNRISE FL 33326-2108

A

8a. Date of Last Report

3. Date Incorparatad or Qualified

03/01/1996 -

'72 WPTECT;TH?‘ Place of Business 2a. Mailing Address 4. FE! Number Applied For
1 26] 0(5-0701L8S Not Appcable
Suitu, Apt #. elc. Suite, Apt. #, etc. . . i
— o A R ! P 5. Certificate of Status Dasired O 8.75 Additicnal
221 . ?rl Fee Required
| Cily & State Cily 8 State 6. Election Campaign Financing $5.00 May Bo
_gﬂ__ ;[ Trust Fund Contribution Added to Fees
| P .., Gountry | 2w Country 8. This corporation has fiability for intangible tax under s. 199,032,
24] — 251 m ;ﬂ Ftorida Statutes Oves o
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
DRAIZIN, MARK R 81| Hame
504 LAKESIDE CIR B2| Strest Address {F.O. Box Number is Not Acceptable)
SUNRISE FL 33326
83
84{ City 85| Zip Code

FL

SIGNATURD

11, Pursaani to e provisions of Seclions 6070602 and 607.1508, Florida Statutes, tha above-namead corporation submits this statement for the purpase of changing its registered
o'fice of registered agent, of both, in the Stala of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am tamil ar with, and accept the obligations of, Section 607.0505, Florida Statutss,

appears in Block 12 or Block 1311 o

SIGNATURE: _.

Sigr. e tyoed o penied name of tegistered agent and 1t if applicadle {NOYE: Registered Agant signature requirgd when reinslating) DATE

2. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl D ] orLETE TITITLE Ol Chenge [ Adéition | &5
Nest DRAIZIN, MARK R 12HAME §
seeranorers | 504 LAKESIDE CIR 4.3 STREET ADDRESS I
eovseze | SUNRISE FL 33326 3.4 CITY - ST- 2P &
e [ DELETE 21TM0LE O crange [ Addition |©
Bt Feene e Demizin 22 NAE o
SIKEFTADCAESS | 870 LA KesSide O 2.3 STREET ADDRESS
st e Svneise P 23ntole 2.40ATY-ST-2P
TLF [J DELETE 31TME ) Cange  [_] Addition
nAME 3.2 KAME
STREET ADDHESS 33 STREET ADDRESS
CY-50 -7 34.CITY-ST-2P
wmy T3 DELETE 41 TALE CJChange L] Addition
NAE 4.2 NAME
STREE T ADDRESS 4 3 STREET ADDAESS
CTY-SI-7% 44 CITY. ST-2IP
Tk [ peeete 51TNLE L) Change ] Acdilion
HaME 52 NAME
SIREF I ATDRESS 53 STREET ADDRESS
CITY-51-27 54 GITY-ST-2IP
K ] pereTe BATILE [JChange 1] Addition
NAMLE 6.2 NAME
SIREE] ABDRISS 6.3 STREET ADDRESS
CHY - ST- 2 o 64 CITY-$T-2IP
14. | do hereby cerldy thal the informalion supphied with this filing does not qualify for the exerption stated in Saction 119.07(3){i). Florida Statutes. | furiher cerlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee emp%véered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name
; waa.alfpchment with an address.

srghaTiane

Dats

Oaylime Phons &
ARTRAO



