2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046482

1. Entity Name

FAIR PROMOTIONS, INC.

il
i .
Lo

= FILER
- SEGRETARY OF STATE
DIVISION'GF CORPORATIONS

Principal Place of Business

2410 NORTHEAST 49TH STREET
LIGHTHOUSE POINT FL 33064

Maiting Address

2410 NORTHEAST 49TH STREET
UGHTHOUSE POINT FL 33064

01.0CT 24 PH 6: 28

2. Principal Place of Business

16 RO S

i. Mailing Address

bi0

R4 St SE

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M0
REINSTATEREME- 0\

RGP

RUSE N

FL

4, FE| Number

65’0756652 Applied For

Not Applicable

Zip

3

Country

USA

43570

2520

O $8.75 additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

CountryU S 'q

7. Name and Add of New Reg Agent

FROLAND, KOCH
2410 NORTHEAST 49TH STREET
LIGHTHOUSE POINT Fi. 33064

Name

FRovanD

Kocl

regt Add

[0

ss (P.O. Box Numbers Not Acceptable)

AY Street- SE

City

LUS K s

FL [85% 2

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

SIGNATURE %-OLJ w

1l20]00q

Signature, typed o printed name of registered agent and tille if applicable.

{NOQTE: Registared Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and slects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. wili be $750.00 -
Make Check Payable to Department of State

10. Election Campaltgn Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

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

TME W 3 Delete TTLE [ change _ [3 Addiion
NAME MARTIN GARIN NAME o

sTheeT a00REss | 2410 NE 49 ST smecraoness | [l 28D 2 YSTecor & [ 4

or-size | LIGHTHOUSE FL 33064 o-st-2p 2USKin FL  dad7o

e [ Detete e ’ © Dthange [ Addition
NAME HANE S N I o e o L e 3
STREET ADDRESS STREET ADDRESS —11/1501-01023—n1=
o-st-2¢ cm-st-2p ## TS0 0 ek TS0 0

Tne [ elete TME [ Change  [] Addition
NAME - —— NAME . .

STREET ADDRESS STREET ADDRESS

LCITY-5T-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 7 pelete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIy-ST-2P

TITLE 7 Delete TITLE . ﬁ @Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS - -

CITY-ST-2ZP CiTY-87-21P ~

13. | hereby certity 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
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 oath; that | am an officer or director
of the corparation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloci 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FRE REOMEED, GAdin WP

Da_‘]libloo 201~ 933-0199

Daytime Phone #

&

CR2E034 (5/00)




