FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00- FILED ?

PROFIT . FLORIDA DEPARTMENT OF STATE | :
CORPORATION Katherine Harris ) Jan 29’ 1999 8:00am |
ANNUAL REPORT Secretary of State Secretary Of State ‘

DIVISION OF CORPORATIONS !
- 01-29-1999 90063 004 *##150.00

1999 :
DOCUMENT # PQ7000001755

1. Corporation Name

PROMOTIONAL EVENTS, INC.

I O

Principal Place of Business : Mailing Address '
PO BOX 1564 , PO BOX 1584 ‘ : ' : 5
FLAM. HARBOR FL 34682 PLAM HARBOR FL 34682 1. ) '
’ DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed :
_ 01/06/1997 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For ‘" :
[21] 26} 59-3422808 : Not Applicable |
Suite. Apt. #, ete. Suite, Apt. #. cle. 5. Certifcate of Status Desired a $8.75 Add.ilional h
ZI ;l Fee Required :
City & State City & State ’ 6. Election'Campaign Financing $5.00 may Be
EI ?s—l Trust Fund Contribution - Added to Fees
Zip Country . Zip Country 8. This corporation owes the current year Intangible .
;l |2_sl - ;Q—I ,;I Personal Proparty Tax, Cyes [ONe :
- 9. Name and Address of Current Raegistered Agsnt t0. Name and Address of New Registered Agent . '
AT I T 81| Name ] -
BARTLETT, JENNIFERK : ;
62‘2‘ ‘N‘ MAYO STREET " - - 82| Street Address {P.O. Box Number is Not Aoceplablle) . ;
PO BOX 1584 . 5 = :
PALM HARBOR FL 34662 - : soigay |
. 84| City 85| Zip'Code ) :
1., Pursuant to.the provisions of S ns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
" office or registered agent, iR, inthe State of florida: Such change was authorizéd by the corporation’s board of direclors. | hereby accept the appointment as registered .
agent. | am familiar withrEnd pt the oifigati 505, Florida Statutes. .
SIGNATURE \ l 1\ \qq ?
Slgnature, typed or printed name of rdgfstered Agent and tite i applicabia. (NOTE: Registerad Agent signature required when reinstating). - - - ¥ DATE = !
12, QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PP [J DELETE 14TITLE e . ClChange (] Addiion | 3= !
NAME BARTLETT, JENNIFER K 12 NAME 3
seeTaporess| 622 N MAYO STREET 1.3 STREETADDRESS ’ vl
CITY-ST. 21 PALM HARBOR FL 34282 14CITY-ST- 2P ' &
TME ST [ bELETE 21TME ‘ [JChange [ Addition | ©
NAME BARTLETT, JENNIFER K 22 NAME : |
streeTaooress| 622 N MAYO STREET : ‘ 23 STREET ADGRESS ' . f
1 CiTY-§T-2IP PALM HARBORFL 34282, v 2.4 CITY-ST-2IP
TIMLE Vs o DA e 31TME _ A - _I:lCha{lge ] Addition :
NAME 7 = B o 3.2 NAME 5
STREETADDRESS:: , , ) ) 33 STREET ADDRESS o :
CIY-ST-ZPos ;|5 oo oL .~ 34.CITY-ST-2P T e e ie )
TLE N [J DELETE 44 TMLE N £ Lo «"[] Change. ="
e EIEe B PETTY ‘ |
STREETADDRESS| .7 - : TR Coe 43 STREET ADDRESS '
oy ST-2Ip : 44 CITY-ST-2IP : ' ’
TME ) : [.J DELETE f5rTme [JChange [} Addition :
NME ; . 52 NAME e
STREETADDRESS| . = . 53 STREET ADORESS
CITY-ST-ZIP v o S4CITY-5T-2P SR . -
TME L [1 DELETE 61TILE } - [OChange  [1Addition }
NAME 6.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITY- ST.2P 64 CATY-5T-ZP p—

14. | hereby certify that-the informaticn-supptetl with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled-on:this:annual repont ‘or sppplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or directof of the corpgration\or the receiver o ruftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in :
Block:12 or:Block 13:if charfed, o * achphe wan address, with all other like empowered. ’

SIGNATURE: ", ! ESSSOUIRED \\HBQ () 515-X1710

*  SIGNATURE AND TYPELFOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR aytime Phone #




