=" PROFIT

05041999-90043-041-$150.00-5150.00
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sécratary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000058462

BALANCED PROMOTIONS INC.

Principal Place of Businass

5340 CENTRAL AVE.. STE. B
ST. PETERSBURG AL 33707

Mailing Address

5340 CENTRAL AVE. STE. B
$T. PETERSBURG FL 33707

FILED

May 04, 1999 8:00 am

Secretary of State

| 05-04-1999 90043 041 ***150.00

00 RO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/29/1308

2. Principal Piace of Business 2a. Mailing Address 4. FEI Tugx ’&/ Applied For
;] . 2_B| AJN} i nﬂ_, Not Applicable
Suits, Apl_#, etc. Sults, Apt. #, etc. LA it
_I uite. AL g'k:” - . u_.e pL. %, etc — |. 5. Certifcata of Status Desired ] $8.75 Addiional
2z ?1—] Feo Required -
City & State . _ _City&Stete . _ _ -8.-Elsction Campaign Fisancing o -~ $5.60 mayBe -
(23] 28] Tust Fund Contrbuation Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
28] r‘E\ ;l [30] Personal Property Tax. Oves [CiNo
5. Name and Address of Current Reglistered Agent 10. Wame and Addreas of New Registered Apent
84! Name
COMP 0, ONY J 82| Streat Address (P.O. Box Number 15 Nol Acceptable
5340 CENTRAL AVE., STE. B 0. Box Number iz piable)
ST. PETERSBURG FL 33707 83
84| City

| 2Zip Code

FL Iss

11. Pursuant to the/provisions of
office or registered agent, or hoth, in the §
agent, | am familiar with, angfaccept the,

e of Florida. Such chai

/
fons 607.0502 and 607.1508, Florida Statules, tha above-named
was authorized by the corporal
igations of, Section 607.0505, Florida Statutes.

tion's board of directors. | hereby accept the appoiniment as registered

ton submits this statement for the purpose of changing its registered

SIGNATURE _

UMWMWMM%UM. (NOTE:WA@IMWWMM) j DATE
12. . OFFI¢ERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e Eres J (3 DELETE 11TmE Clchange  [3Addion
NAME /:]n/f%o @mfﬁ /5172 1.2 NAME
sTREETADORESS) > BY D '&rﬂ' = f 1.3 STREET ADDRESS
CITY-ST-2¢ 9%4(/ VD /t?, . BW 14 CITY-ST-2P
me 7 [ DELETE 2)TmE [JChange [ Addition
HAME 22 NAME
STREET ADCRESS _ 23 STREET ADDRESS
CITY. ST 2P B 2 4GTY-ST-2P S -
TME L] DELETE 3ATMLE JChange  []Addition
NAME 32 NAME
STREE | ADURESS, 33 STREET ADORESS - - - - -
cv.srze |- 34, CITY-ST-2P :
TINIE ] DELETE 4.4 TITLE [JChange [ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZP 1A CITY-ST-2P
TME {CJ DELETE 51 TME [JChangs  {1Additon
NAME 5.2 HAME
STREET ADDRESS, 5.3 STREET ADORESS
CITY-5T-2F 54 CITY-ST-2P
TRE [ DELETE LiTnE CJChange [ Addision
NAME B2ZNAE
STREET ADORESS| 63 STREET ADDRESS
aTY-ST-29 A CTY-ST-2P

14, ) hereby cartify 1hat the informatio
Indicaled on this annual report

suppliad withhis filing does not
prsupplerental annual report Is trug
5 of or trusieg empgs

/8
, with all other fike empowered.

gualify for tha exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
%nd accurate and that my signatura shall have the sama legal effect as if made under oath: that 1 am an
ered to axecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

CR2E034 (11/98)

Data Dayime Fhiona &




