2000 UNIFORM BUSINESS REPORT (UBR) 5

:'1’. Entity Name: .
Jun 16, 2000 8:00 am
PROMOTE YOUR BUSINESS, INC. Secre ta o f S tate
- . 05-15-2000 90249 016 ***150.00
Principal Plage of Business Maiting Address

13014 N. DALE MABRY HWY, 13014 N. DALE MABRY HWY.

TAMPA FL 32618 TAMPA FL 33616-2008
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. ¥, elc, DO WNOT WRITE i THIS SPACE
Cily & State City & Slate 4. FE! Numbe Applied For
: ,.5-? - 3555 -3 O ; Not Appiicable
Zp Counlry Zp Gountry 8. Certificate of Status Dasked ~ [J ggfq l‘:{‘g‘i"m'
6. Name end Address of Current Regisierad Agent 7. Name and Addressof New Regisiared Agent -
Name
FERRAROQ, RICHARD T o Street Addras.é EPO Box Nuhber is Not Acceptable) )
13014 N. DALE MABRY HWY..
==~ TAMPA FL- 33618 ~— ' : —— B g
City FL Zip Code
8. The above named entity submits thifstaternent for the purpose of changing ils registared office or ragistered agent, or both, In the State of Flarida.
SIGNATURE j/ ~2S5-Q0
_ﬂped of plinted Pame of registered agand and g f appRCaLiS. {NOTE' Regislerad Ageni signature reduired when reinstetng) DATE
8. This corporation is efigibls to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Electi - . ’
o . Electi Fi
Tax 1|Img requirement and elacts o do so. After MAY 1, 2000 Fee will be $550.00 Trustlgzncaagaﬁ;mti;émmg O ﬁd-e?jtt’olgyass o
(See criteria on back) a Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O celete e D Changs [ Addition §
HAMEE FERRARO, RICHARD MAME 2
STREET ADDRESS | 5332 NUTCRACKER CIRCLE STREET ADDRESS §
orv-st-2p [ LAND Q LAKES FL 34639 CrY-5T-2P ﬁ
TIME 7 Detete TWLE [ Change 173 Addltion | O
NamE NAME
STREET ADDRESS . STREET ARDAESS
CITY-53-2IP CITY-ST-2IP ) .
TLE 1 pelets WILE [ Change [ Addition
NAME NAME
STREET ADDAESS | - _ STREET ADDRESS o ) _
CiTy-§7-2P omy-stap ) )

STME. e - ; ) Delete . e, ] L . e [ Crange ] Addition | -
wame - HAME - T R N
STREET ADDRESS STREET ADDRESS
Cry-$1-2P . CIY-57.21P
TITLE ‘ O Dsteta TIE [ Change  [J Addition
NAME HAME '

STREET ADORESS STREET ANORESS

COTY-5T-20P . CITY-$T-2P

TmE O Desete TITLE ) Change [ Addition

NAME NAME

STREET AOORESS STREET ADDRESS

CITY-ST- TP CITY ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}(3)0). Florida Statutes. [ further cartify that the information
indicated an this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the recaeiver or trustee pmpowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with gp adgifss, with all other like empowerad.

& | LI ey ral . .. —_ _ g4
SIGNATURE: S 4 ‘_}!l_‘ v shghZle oL s V“‘Z—_} UU ﬂ} ?/g_ﬂﬂ
SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Outd Daytims Phone ¥




