FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000036740 Secretary of State

1. Entity Name
PROMOTIONAL MARKETING, INC.

Principal Place of Business Mailing Addreass WML AV A
21346 ST. ANDREWS 8LVD. 21345 ST. ANDREWS BLVD.
SUITE 140 SUITE 140

i i T

2. Principal Place of Business # 3. Malling Address 2
ALY ST, RAOPEad G0, T IFO A2 VL ST AR FND T T

Suite, Ap. #, etc. Sute, Apt. #,8l0. - %ECK HERE IF MAKING CHANGES

Cit & Stale City & State 4. FEI Number - Applied For

_Z”‘) F (i GoeA 2aid~ o 650756225 Not Applicable
Sountry Zip Country i - $8.75 Additional
! 27 ‘_{,‘3 ] U!/“ g v;_? UM 8. Certificate of Status Desired 28] Feo Roqured
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

ZLOMER | THomas E,

E:::lmsDENE Street Addreg P 0. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligatigns of registered agent.

SIGNATURE% Z Ow/ 4‘/%_?

Signature, typed or printed name of regnslsr(ﬁ agem and titles if applicabls. (NOTE: Registered Agent signature requirad when reinsiating) bare 7

FILE NOW!!! FEE IS $150.00 ) o

S BociosCorvy e $5.00 o
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE D ) Delete TLE [JChange [ Addition
NAME HUBBARD, JERRY NAME
sTReET ADoress | 2359 NW 29TH RD STREET ADDRESS
crv-st-ze | BOGA RATON FL 33431 CITY-ST-7P
e P [ Delete TmLE [ Change [ Addition
NAME ZIOMEK, THOMAS E NAME
streeT A0DRESS | 6314 C. DURHAM DRIVE STAEEF ADDRESS
airv-si-zp | LAKE WORTH FL 33467 CITY-ST-21P
meE )L - . . —~Ooetere, .. fme .V L . [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TILE O pelete TITLE [] Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-21P
TITLE 1 Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2p
TITLE O Datete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP CITY-ST-71P

12, | hereby certify that.the information supplied 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 report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on ap attachment with an address, with all other like empowered.

SIGNATURE: NAEE

W n-—:;

SIGNATURE ANDTYPED OR PRINTED NAMI

19/03 LE-6¥9-S¥SE

Davtime Phone #

F SIQNING GFFICER OR DIRECTOR

"

0100

AV

CR2E034 (10/02)



