2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am

1. Enity Nams P970000 0 ecretary of State
ZELLCO PROMOTIONS, INC. 04-10-2002 90457 038 ***150.00
Principal Place of Business Mailing Address
11180 NARRAGANSETT BAY CT 11180 NARRAGANSETT BAY CT
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
N 650731397 Not Applicable
ip s t i t iti
o s Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] Narne . .
FRIZZELL, DENNIS P Street Address (P.O, Box Number is Not Acceplable)
11180 NARRAGANSETT BAY COURT
WEST PALM BEACH FL 33414
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed namea of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 nay Bo
Tax filing requirement and glecis o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmEe PSTD O patete TILE [ Change [ Addition
NAME FRIZZELL, DENNIS P NAME
STREET ADDAESS | 11180 NARRAGANSETT BAY COURT STREET ADDRESS
on-st-20 | WEST PALM BEACH FL 33414 omy-§7-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-ST-2IP
TITLE [ elete TITLE {Jchange (] Addition
NAME NAME
.STREET ADDRESS i - . - - _ || STREETADDRESS | __ . ) . .
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O Deiete TITLE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZiP

13. | hereby certify that the in r}palion supplied with this filing does not qualify for the xemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repart o supplemental report is tpeB%nd acglrate and that, signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the récelver or trustee empcod ¢ 1o exgpcute this repgH af required by Chapter 607, Fiorida Statutes; and that my nan7ppears in Block 11 ar Block 12 if

changed, or on an attachrgerg with an address, £ otheglike empower
SIGNATURE: s Peamrs PLRrzzece

4/0r  Sebi-3sg./0:

+—

SIGNATURE AND YYPED OR PHINIED’NM’E drF ING QFFIGE ORIDIRECTOR Date Daytime Phons #
A

AY 759290

CR2E034 (9/01)



