FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am

DOCUMENT #  P97000036740 Secretzlry of State

1. Entity Name

PROMOTIONAL MARKETING, INC. 05-21-2002 91117 036 ***150.00
Principal Place of Business Mailing Address

2359 NW 29TH RD 21346 ST ANDREWS BLVD

BOCA RATON FL 33431 BOCA RATON FL 33433

KA T

2. Principal Place of Business 3. Mailing Address
2/34L ST pneEd S2uD. 2/ 3Y6 S7T Aloas BLVI
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
S i d Y0 *# /ot ’ :
City & State City & State 4, FEl Number Applied For
L0Cs 24707 Zdoca ~aTor 65-0758225 Nol Applicable
}3?3‘)? Coun‘trjy ﬁ Zp 333?33 Counlt){’q 5. Certificate of Status Desired O - Ei‘%?q&?:‘;ﬁonal
B * 7 76.”Name and Address of Current Registered’Agent™ — =~ o 7. Name and Address of New Registered Agent
Narme
Ao . £k
HUBBARD, JERRY Straet Ad?ess,(P-o Bo:?Nj;'\berfNo Ai/p:bf
2359 NW 29TH RD LS/ C. DPup .Dﬂnls
BOCA RATON FL 33431
W fAEE waes FL | %% ¢y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE % g’ 7/0'”"-1% %"2 O~ 400

Signaturs, typed or printed name of registerad agent ary lle if dpplicable. (NOTE: Registered Agent signature required when reinstating) DATE
\._/
o Cor i
9. This F:_o.porahqn is efigible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Feas
(See criteria on back) P Make Check Payable to Department of State : '

11. QFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 betete THLE O Change [ Addition
NAME HUBBARD, JERRY NAME

sTREET ADCRESS | 2359 NW 29TH RD STREET ADDRESS

orv-st-ze | BOGA RATON FL 33431 CITY-ST-2IP

TITLE PRESIBEST O Delete TITLE [ Change [ Addition
NAME THomAas £. ZiPmtic NAWE

STRETADDRESS | & 2/4% €. DUAMNAPT DAwE STREET ADDRESS

CITY-5T-21P ILM Wwat?, FL 37Y &7 CITY-ST-2IP
CTMET Y- T s = “Floglete” ~ e <~ soremow v e s — o == = =["|'Change ~ [Z] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-8T-2P CITY-ST-2P

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P )

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this ﬂlmg does not qualify Tor the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

AT Y L v T 41/,2; / 52 ST/-EY9-TISE

— 5 ==
SIGNATURE AND TYPED OR FTTED rAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Fhane #

SIGNATURE:

P i

CR2E034 (9/01)




