2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800005631 7

1. Entity Name

L.C. PROMOTIONS, INC.

41204 TIMBERTRACE.DR.. _ ___

Principal Place of Business

'WESLEY CHAPEL Fi, 33543
us

Mailing Address

oo 1226 TIMBER TRACE DR.

=" WESLEY"CHAPEL FL 33543 —
us

2. Pringipal Place of Business

10200 Gandy Al L.

3. Mailing Address
(0200 (S0

diy BULD- N

Suite, Apt. #, efc.

Suite, Apt. #, efc.

# 805

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90021 050 ***150.00

o I

L

DO NOT WRITE IN THIS SPACE

B

N

City & S Clty ate 4. FEI Number 59.3551695 Applied For
SQJ Q’"‘G/—JM Fl. ‘-T' &-{'e‘rm . Ft— Not Applicable
Zip Country le Cofnlry 5. Certificate of Status Desired 0 $8.75 additional
33‘167—"9-3 i USQ 33"}03" 3\3“’ OSH . Certificate of Status Desire Foo Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

KENNY, MAUREEN
1224 TIMBER TRACE DR
WESLEY CHAPEL F1. 33543

Name

N yeen fé./\nu

Street Address (P.O. Box Nu ber is Nof tablao
10200, Crandk el

+ 505

H

Tax filing requirement and elects to do so.
(See criteria on back)

>h

* After MAY 1, 2001 Fee will be $550.00
Make Check Payabie o Departiment of State

Trust Fund Contribution.

City . 7 ) W Zip Code
Sairk fetershurg FL 35705,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the(szate of Florida.
1111 T ( /!— Rl dml— YlQureca Kﬁf\t’\u Begdit 3] 7)o
Signature, typad or printed name of registyreg’agent and title \l applicable {NOTE: Registerad Agent signature required when rainstating) 1 DATE
=y .

(= 8. This:corporatinn:is:eligihle.to'satisfy: g Intangible s |-ae =22 SEILE. NOWUI-EEEAS:$150:00__ e oofr momgr - = o= -

e I ILEN EEE:A5:51 = 0. Eloction Campaigt Financing— $5 00 MayBe__|

Added to Fees

11. i OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ¥F [ Deleta JITLE [J Change [ Addition
NAME KENNY, MAUREEN ﬁU)d WM. NAME

STREETAGDRESS | 1204~ TIMBER-TRACE &u d‘f STAEET ADDRESS

CITY-ST-7P gosf«bleﬂf(do'f A= ITY-ST-2P

TLE b s P CJ OPlete TITLE [JChange [ Addition
NAME ’ NAME

STREET ADORESS M { d;?d . # 808 STREEY ADDRESS

CITY-ST-2P Sh)!‘f F(_. 33102 CITY-gT-2IP

TIMLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [J pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrTY-SI-7Ip CITY-ST-ZIP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-2IP

me - [T T T e e [T gty T [-TILE e e - _ _ Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

13. | 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
indicated cn 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
¢hanged., or on an attachment with an address, with ail other like empowered.

'SIGNATURE: .4V Yo — LU

SIGNATURE AND TYPED OR Pmm@e OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phona #

Nawsreen J(C\(\ﬂ/\ﬂ Progde i 3]5!0\_ (127) SLB -

.
g

CR2E034 {10/00)

—



