2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

BAMBU0

DOCUMENT #  P96000060454 Secretary of State
1. Entity Name 01-15-2003 90166 017 ***150.00 <
FAST LANE PROMOTIONS, INC.
Principal Place of Business Mailing Address
619 FALLSMEAD CIRCLE 618 FALLSMEAD CIRCLE
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address HII”II“'I ‘ml l“” Im‘"m"m II”I I“”"m |’|I’ I“" Im III,
| 270 (WA M) T G:r L 200 Noed” C 7. E/
Suite, Apt. #, etc. Suite, Apl. #, stc.
CHECK HERE IF MAKING CHANGES
STE 18O S7E. /RO
City & State City & State 4, FEI Number i Applied For
Mkﬁa Mﬁﬂ y 1] ;"C-- KE /77/?/4 \/, f' - 59—3396370 Not Applicable
Country Zip Country - . $8.75 Additional
. f -
j.2'7‘/Cp 30‘2.7‘/(0 5. Certificate of Status Desired J Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
— T —Name = -1
LENTZ' ¢ : Street Address (P.C. Box Number is Not Acceptable)
619 FALLSMEAD CIR
.LONGWOOD FL 32750
City FL Zip Code
;8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
. ~
| SIGNATURE
T Signature, typad or printad name of registered agent and litls it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!l! FEE 1S $150.00 i o
N 9. Election Campaign Fi cir
After May 1, 2003 Fee will be $550.00 Tru;:t II?und Coﬁwt:?bnuti:::n " fdsd.a(c)i(t}ohllgsa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O pelete TTLE [ Change [ Addition g
NAME LENTZ, CURTIS NAME £
sTreeT ADDRESS | 619 FALLSMEAD CIRCLE STREET ADDRESS 3
CITY-ST-2IP LONGWOOD FL 32750 CITY-$T-21P o
od
TTLE [ Detete TITLE [ change  [J Addition %
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - - = & pelete - CTRE :e - - - - e .J.Change [ Acdition |~
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-8T- 2P CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
e [T Detete TIME [ Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied itk strst gualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental rg and accurle and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrus powered t3 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with aress with all otper liké empowered.
/
(= = N / _ -
SIGNATURE SIGES EHAEQUIRED b B S07-FRE- V65D
SIGNATURE n B-0 ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




