2000 UNIFORM BUSINESS REPORT:(UBR)

]

4

-

-

DOCUMENT # P98000095403

1. Entity Name
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= Ta
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ECO & ART PROMOTIONS, INC. R :

';;;,‘;/

| "\‘: e

\“m ng Address

350 GULF 8iLYD.
INDIAN ROCKS BEACH FL 33785-2538

Principal Place of Business

350 GULF BLYD.
INDIAN ROCKS BEACH FL 33785

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.,

5/t

FILED

Jun 19, 2000 8:00 am

Secretary of State

05-08-2000 90013 027 ***150.00

DO NOT WRITE IN THI

City & S1a1e City & State 4. FElI Numbet IED FOB Appliad For
?.'i{ﬁlﬁgﬂ Not Applicable
= = = - -— — i o8 e . Ao e | T - - —— Cam - .- - i - -
ap Louniry Zip Coun 5. Gertificate of Status Desired a ??e'gfq mnoml
6. Name and Address of Current Reqjisterad Agent 7. Name and Addreas of New Reglstered Agent
- . Name
WEY UE', WALLACE_\‘,J__D _ L Straet Address (P.O. Box Number is Nol Acceptabla)
350 GULF BLVD. - T R I L.
INDIAN ROCKS BEACH FL 33785
! City FL Zip Code
8. The above named entity sutmits this statement for the purpose of changing ifs registerad ofiice o registared ager, or both, in {fie State of Florida,
: 7
SIGNATURE M—‘/ 79, Lo Ny D
Sigriatuns, yped or prmed m@lwm agent appicable. (NOTE: Reg'stared Agent signatue required when minatating! f /bATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 1 : R
Tax fillng tequirement and slects 16 do so. After MAY 1, 2000 Fea will be $550.00 @ Election Campaign Financing $5.00 may 8o
: Trust Fund Conlribution, Added to Fees
{8ee criteria on back) Make Check Payable to Department of State

CR2E034 (999

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

e D O Dekte TME CTChenge (3 Addiien
NAME WEYLIE, WALLACE J D HAME

STREET AODRESS | 350 GULF BLWD. STREET ADDRESS

on-s-2P ) INDIAN ROCKS BEACH FL 33785 cimy-S1-2°

TME 1 pejete TILE Clchange [ Addition
RAME NAME

STREEY ADDRESS STREET ADDRESS

EITe- 57-2P CITY-ST-2P

TME 0 Deleta THILE [Mchange [ Additien
NAME - I HaME L - — - -

STREET ADDRESS STREEY ADURESS . e e -

CITY- §T-21P_ o o _ orTY-S7-2P

TWLE O Oelete ME Dl Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-§1-2P CITY-§T- 1P

MLE . D Delete miE [ change [ Addilion
NAME HAME

STREET ADORESS STREEY ADDRESS

ITY-§7-2P . CITY-ST-2P

TTE , O pelete TME O change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY. 57-2F CITY-57- 0P

13. 1 heraby centify that the information supptiec with this fifing doas not gualify for the exemption slated in Section C F 4
same logal efiect as it made under oath; that [ am an officer or directoc

indicaléd on this report or supplemental report s true and accurate and thal my signature shall have the

119.07(3)(i), Florida Statutes. | further certify hat the Informalion

of the Carporation or the recaiver or lrustee empawered to execute this repart as réquired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 it

changed, or on an aitachment with an address, with all other like empowar

SIGNATURE:

>29- 545678
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s wfastbo
r /e Dus

Dayums Phore &




