2000 UNIFORM BUSINESS REPORT (UBR) FILED

r
DOCUMENT # P98000059678 Mar 13, 2000 8:00 am
1. Entity Name W S t f St t
PROMOTING YOUR BUSINESS MARKETING CO. ecretary ot State
03-13-2000 90012 002 ***150.00
Principal Place of Business Mailing Address
1230 GULF BLVD 2840 W BAY DR
#1904 #21° [
CLEARWATER FL 33767 BELLEAWR BLUFFS FL 337702820 )
us us ) ~ oo
14290 LimsmGuam Kono
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number . Applied For
L&Rﬂb 6: 59-3522263 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
__3_5.1_' * Us K 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
SEPHTON’ GARY Street Address {P.O. Box Number is Not Acceptable)
1230 GULF BLYD
#1904
CLEARWATER FL 33774 City FL Zip Gode
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 Florida.
YSIGNATURE __* - i Sl LT T e
ol Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when remstating) DATE
AL Ay ad i . -
9. This corporation is eligibie‘to satlsfy its Intangible I ) FILE NOW!! FEE IS $150.00 10, Election G ian Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrEZt'gS " daglopnatlr?;uﬁ::ncmg 0 fgj'gjqohg); SBB
(See criteria on back) . O Make Check Payable to Department of State '
I P <. .. ,OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTE TPVST T S ) Delata TITLE 3 Change  [] Adaltion
NAME SEPHTON, GARY NAME
STREET ADDAESS | 1230 GULF BLVD #1904 smecTaconess | 2Be W BAN DRWE  dn a2y
arv-s-2¢ | CLEARWATER FL 33774 CirY-57-2P BELEAMRZ. BuATS FL 33T
TILE D O pelete TITLE [dChange ] Acdition
NAME SEPHTON, GARY NAME
STREET ADDRESS | 2840 W BAY DR #221 STREET ADDAESS | _
orv-s-2r | BELLEAIR BLUFFS FL 33770 GiTv-5T-20
THLE [ Delete TMLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P GITY-ST-ZIP
TLE 1 Delee TUTLE [] Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ Delete TILE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Civy-51-71p AT -51- 218
THLE O Delete TITLE [ change [ Addition
T NAME
simeei A0NDESE STREET ADORESS
Coame CITY-ST-ZF

i3. | heraby 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 on this report or supptemertal report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corparation ar the recaiver or trustes empawered ta execute this cepart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other tike empoweared.

- . LEL T Tt b T 'mﬁ N 6'9 7

— & * i

SiGNATURE: _ o) i e APDWARY ;1 Jlo200n  727.89(. 7521
SIGNATURE AND TYPED OR PRINTEDWARE OF SIGNING OFFICER OR DIREGTOR Date Oiayume Prane #

CR2E034 {9/99)



