2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000105411 Apr 17,2000 8:00 am
EXPLOSIVE PROMOTIONS & EVENTS, INC. ecretary of State
. 04-17-2000 90005 019 ***158.75
Princical Place of Business Mailing Address
2030 N. 28TH TERRACE 2830 N. 28TH TERRACE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-1501
z s > AR R AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.0886091 Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired &’ fg‘gfqﬁ:jeﬁﬁmal
_ &, Name and Address of Current Registered Agent — - . --. 7. Name and Address of New Registered Agent-
Mame
ROSE, ROBERT & Street Address (P.0. Baox Number is Not Acceptable)
2830 N. 28TH TERRACE
HOLLYWOQD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1the State of Florida.

SIGNATURE
Signaturs, typed or printed rame of registared agent and title ff applicable, (NCOTE: Registered Agent signatura raguired when reinstatng) DATE
i

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction C i Ei )
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ' sz‘ﬁgndag;a::igbrzmlon: neng n ffd:e%c:o’\g?;f e
(See criteria on back) O Make Check Payabie to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITICNS fCHAMGES TQ OFFIGERS AND DIRECTORS IN 11

TINLE VPD 7 pelete Time O changs [ Addition
HAME MARK, JON J NAME

STREET ADDRESS | 980 S.W. TOTH AVE. STREET ADDRESS
OITY-5T-2IP PLANTATION FL 33317 CITY- §7-72IP

TITLE PD 1 Delete TITLE [ change [ Addition

NAME ROSE, ROBERT S NAME
STREET A00ESS | 3300 NW 192ND ST. STREET ADORESS

TITLE TITLE T T T [Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
Sy ae CITY-ST-2IP

CiTY-S7-2IP AVENTURA FL 33180 CITY-ST-2IP
. - J Delete

TITLE [ change [ Addition
HAME
STREET ADDRESS
CITY-S1-2iP

Lk [ Delete

TITLE {Jchange  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IF

.- ] Delete

TILE O crange [ Addition
NAME

STREET ADDRESS
CITY-§T-2IP

- O Deiete

: | 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 certily that the information
indicated on this report or supplemafital report is trug ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton or the receive) exgcute this repor as required by Chapter 607, Plorida Statules; and that my name appears in Block 11 or Block 12
ther like empowered.

Aoy D 3200 G54 943 - 11100

?énluﬁp‘ﬁﬁkﬁ SIGNING OFFICER QR DIRECTOR Date Daytime Phana #

e e

CR2E024 (8/99)



