2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NET PROMOTIONS, INC.

DOCUMENT # PO8000068187

Principar Place of Business

6574 NORTH STATE ROAD 7
SUITE 124
COCONUT CREEK FL 33073

Mailing Address

6574 NORTH STATE ROAD 7
SUITE 124
COGONUT CREEK FL 33073-3625

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am’
Secretary of State

(05-22-2000 90041 008 ***150.00

AWK ARV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
_ _ . 52-2116385 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired O Foo Reduired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MlLLS, GARY Street Address (P.O. Box Number is Not Acceptable)

1701 W. HILLSBORO BLVD

STE 103

DEERFIELD BEACH FL 33442 o Yo

FL

SiIGNATURE

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.

Signature, typed or printed name of registared agent and ttle f applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy ts Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. CFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pekte TITLE [ cChange [ Addition

NAME LEQ, RICKY L NAME

STREET ADDRESS 10 FNRWAY DRNE SU”'E 205 STREET ADDRESS

erTy-ST-2p DEERFIELD BEACH FL 33441 Gv-Sr-2P

TITLE D [ pelste TITLE [1Change [ Addition

NAME LEO, CATIA NAME )

STREET ADDRESS 10 FAIRWAY DR{STE 205 STREET ADDRESS !
- OTv=ST2¢ | DEERFIELD-BEACH FL 33441 - cir-ST2P . — - S

TILE O] Delete TITLE CJchange (O Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2i

TILE O Dplete TITLE [JChange [ Addition

NAME NAME

STREET ADOAESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

TME [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CiTY-ST-2P

TIMLE [ Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-5T-2IP

changed, or on an attachment with an_ae

SIGNATURE:

13. | hereby cerlify that the information supplied with this ﬁling
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee gropew

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1he infermation
acourate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
a3 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

S/ Grieden,

! Daytime Phore #

/o




