2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ‘P97000077826 Apr 17,2000 8:00 am
1 Frvy mam | ecretary of State

COTrONTAIL PHOMOTIONS’ INC. 04-17-2000 90102 031 ***150.00
Principal Flace of Business Mailing Address
3064 LANDING WAY 3064 LANDING WAY
PALM HARBOR FL 34684 PALM HARBOR FL 34684-1618 637570
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied Fer
59—3474201 Not Applicable
Zip Country' ap Country 5. Certificate of Status Desired | $8'75 Additional
i R o s . .. . __ FeaRequired _ _
6. Name and Address of Current Registared Agent 7. Name anhd Address of New Registered Agent
Name
GAVIN-DRESCHNACK, DEBORAH Street Address (P.O. Box Number is Not Acceptable)
3064 LANDING WAY |
PALM HARBOR FL 34684
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 Florica.

SIGNATURE®

Signatura, typed or printed narjis of registered agent and title I applicabia {NQOTE: Registared Agent signatura reguired when reinstating} DATE
|
9. Imsf_rc_orporan?n is ellglb:;e 1? s?tlffydlts Intangible A Fl;ﬁ:l?W.!! l'::EE |9;ﬂ$150.000 o0 10. Election Camoaign Financing $5.00 May B
ax filing requirement and efects fo do so. fler , 2000 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See crileria on back) Make Check Payable to Depariment of State
112 ST ee w Uy L BERICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | i O Delete TITLE OJChange [ Addition
A GAVIN-DRESCHNACK, DEBORAH NaME
sTaEeT a00REsS | 3064 LANDING WAY STREET ADDRESS
orv-st-2¢ | PALM HARBOR FL 34684 cin-Sr-2
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-STfIIﬁ ) -
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-21P
TILE [ Delete TILE (T change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP e
TME O oetete E [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S8T-ZIP CITY-3T-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(ij, Fiorida Statutes. 1 further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall nave the same fegal effect as if made under oath: that | am an officer ar director
af 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 11 or Block 12 if
d.

changed, or on an attachment with an address, with all gther fike empow
Wcé/ 06A0-0)  F27-EE90)

SIGNATURE: ___, A Ehter,

SIGNA‘I;URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #
|




