2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P99000050643 Apr 02,2001 8:00 am
1. Enty Nome ecretary of State

ST' LOUIS PR0M0T|ONS’ INC - e 04-02-2001 90289 040 ***150.00
Principal Place of Business Maiting Address
148 PONCE DELEON BOULEVARD 148 PONCE DELEON BOULEVARD
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
Suite, Apt. #, etc. Suite, Apt. #, efc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650939695 Applied For
Not Applicable
2l Country Zp Couniry 5. Cortficate of Status Desied~ []  98-19 Additional -
Fee Required
6, Name and Address ot Current Registered Agent 7. Name and Address . of New Registered Agent FOE B
Name
ST. LOUIS, K C
Street Address (P.O. Bax Number is Not Acceplable
148 PONCE DELEON BOULEVARD ‘ pLavle)
ROYAL PALM BEACH FL 33411
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 the State of Florica.
SIGNATURE
Signaturs, typad or printad nama of ragisterad agent and titla if applicable. {NOTE: Registated Agent signatura requirad whan reinstating) D_ATE
i ion is eligi iafy i i nt ) . ) )
e oo s ot | WAY 5 2001 Fes witl oo $as000 | & Eclon Compin Frcing - $5.00 by e
X Il _g ) quire n o ' er ! ee wi . Trust Fund Centribution. O Added to Faes
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D (7 Delete MLE O Change [ Adation | S
NAME ST. LOUIS, K C NAME =3
streeT anoress | 148 PONCE DELEON BOULEVARD STREET ADDRESS 3
omv-sT-2p | ROYAL PALM BEACH FL 33411 eny-§T-2 i
o
TITLE [ pelete TITLE [ change [ Addition %
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S5T-ZIP i CiTY-5T-2IP
Ime B . i oelete Qe VoL . . _ _[O.change [T} Aodition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIey-S1-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o« V' CS ] ¥.C o7 Lous, DRESDENT 3 3.0, ~(9u)193-5193

snm(huas AND -rwezn oR P“NEt NAME 9@«"«3 OFFICER OR DIRECTOR Dale Daytme Phone #

s




