2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000068329

1. Entity Name

PROMO ENT., INC.

Mar 01, 2001
Secretary of

Principal Place cf Business

P.O. BOX 1128
HOBE SOUND FL 33475-1128

P.O. BOX f1

Mailing Address

28

HOBE SOUND FL 334751128

2. Principal Place of Business

3. Mailing Address
el

8:00 am
State

03-01-2001 91329 030 ***150.00

I

Shmce AS AAoo/ L aAdrte Az oo’
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
: City & State City & Slate 4, FEI Number 55'0699258 Applied Far
1 Not Applicabie
| Zi Countr Zi Count L
| P o P oy ) 5. Certificate of Status Desired | $8.75 Additional
: %M& L7 /{{MT; A Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
KLEIN, JAMES C
Street Address (PO, Box Mumber is Nat Acceptabla)
8891 SE EAGLE AVENUE
HOBE SOUND FL 33455

City

Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE JL\M, ) d.} ld_.,m AP Ay é)’/'l{w/

I de- ef

Signature, typed or printed name of registered ag JE‘V’y 7(1 “itle if applicaklc

(NO

eqisterad Agent s'gnature required when renstat ig)

DATE

9. This corporation is eligible to satisfy its intang|ble
Tax filing requirement and elects 1o do s0.

FiLE NOW!!E FEE IS §150.00
Ajter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

| A P

b Trust Fund Contribution. Added to Fees
(See oriteria on back) £l Make Check Payable to Departmeni of Siate )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 147
TILE D ] Delete TITLE (1 Change Adcition | &
NAVE KLEIN, JAMES C NAME 2
. STREETA0DRESS | §8Q1 SE EAGLE AVENUE STREET ADDRESS =S
CITY-ST-21P HOBE SOUND FL 33455 CITY-5T-2F &
=1
TITLE [ Deisle TITLE Charge [ Additicn g
NAME NAME
STREET ADDRESS STREET ADZRESS
GITY-57-2IP CITY-3T-7IP
. TIE (1 Dalete TILE O Change £ Addition
NAWE HAKE
* STREET ARDHESS STREE] ADRESS
' CIrY-ST-2F CITY-ST-21P
TILE ("] Delete TITLE C Change [ Additios
NAME MAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE O Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21 GITY-ST- 21
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P

13. | herahy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthor cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath, that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other fike &1

sienaTUREdbmes o K len

owered.

a1z O J

SIGNATURE AND TYPED GR PRINTED NAME OF sucf;ﬂyﬁé’onf&n OR DIRECTOR ///

E(/

2~ 2 1f

Cate Craynire P

e §




