signatura, typed or printed name of registerad agent and tile if applicanle. {NOTE: Registered Agant signatura required when rainstating) T OlaTE '/
9. This corporation is eligible to salisty its Intangible FILE NOW!!Y FEE IS $150.00 ) — )
- ) 10. Electiocn Campaign Finang
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trustli:und Cc?mrgi;bution " a fdsd.gj(t)ohg?eif?e
{See criteria on back) O Make Check Payable to Department of State . '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change [ Addition

e HOWAYECK, ROBERT MM

STREET ADDRESS | 4o78-NE-FRMAVE— (o Q 19 Lo € 07 @2 STREET ADDRESS

ITY-ST-2P EQRI-AUDERBALE-EL13334- t Giry-st-zip

qiIe Corvrion 1 23309 - O eee TILE (O Change [ Addition

NAME NAME

STREET ADDRESS ~ SREETADDRESS | _ . eem . e [ N
{7 CITY-ST=ZIP — | e mip i s BT T ST T SRS S I S TS TR 2P

e (7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ) .

TMLE [ Detete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClITY-ST-71P CITY-$T-2IP

TMLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deiete TITLE [Jchange T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP *

|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am
DOCUMENT #  pgg000072539 Se{retary of State

1. Entity Name

PROMOTION DEPOT, INC. 05-19-2002 90193 009 ***150.00
Principal Place of Business Mailing Address

€919 W BROWARD BLVD 6919 W BROWARD BLVD

303 0

FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33117

e R AR M

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

20 '

ity & State City & State 4. FEI Number Applied For

‘ M%‘j\m 650945154 Not Applicable

Zip Cayniry U3 Zip Country - ) $8.75 Additional
B?')Q) \r-) - gﬂw 3 53 Ir] 5. Certificate of Status Desired ] Feo Hequire_d_ o

P V.

m=er=—ao o B._Nama and Address:of Current Reglstered-Agent <= = ——-=—==—~=—T7TNanie and Address of New Reglsiered Agent
Namle)&eﬁT '[ Y "
HOWAYECK! ROBERT Street Address {P.O. Box Number is Not Ac‘ceptable)
6919 W BROWARD BLVD 303 —_ﬁt
FORT LAUDERDALE FL 33317 0D wegs RLovwad [ ass
LT Aun e FL | “%%% 2

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

SIGNATURE @«-4( o (—?4'1:—\, s g e > <7//? v / Q2

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachmen n address, with all other like empowered. '
/ k)
SIGNATURE: H‘MJ‘H/ 24 / gz - QRU-CAFI)

ING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF 3|

CR2E034 (9/01)

i



