FILED
2003 FOR PROFIT CORPORATION May 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000072539 Sggggagg; ggi‘*ggfuoge

1. Entity Name

PROMOTION DEPCT, INC.

Principal Place of Business Maliling Address
6919 W BROWARD BLVD 6319 W BROWARD BLVD
303 08

E - s 20 QT
— : 8. Mailing Address .

2. Principal Place of Business
|

Suite, Apt. #. etc. Suite, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FE| Number Applied For

f |,

1 65‘09 |5154 Not Applicable
Zip Country Zip Cauntry $8.75 additional

5, Certificate of Status Dasired 0 Feo Required

AY  BOVOSEO.

7. Name and Address of New Registered Agent
Name -

~ B Name and Address ot Current REgiatersd Agent

HOWAYECK, ROBERT
2400 WEST BROWARD
#1235

FORT LAUDERDALE FL 33312 o FL |2 co

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this staterment for the purpose of changing its registered office or regxstered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE L
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
AftF";mE NO"ZJES ';EE Iﬁlsbzso 00 00 9. Election Campazign Financing $5.00 May Be
£ er May 1 ce w $550. Trust Fund Coritrigution. [ Addsd to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mie © D ' [ pelete e (O change ] Addition
NAME HOWAYECK, ROBERT NAME
sTREET ADDRESS | 6919 WEST BROWARD STREET ADDRESS
crv-st-ze | PLANTATION FL 33317 CTY-ST-ZIP
TITLE O pelete TME [Q Change  {J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTY--2IP i
TMLE 7 Oelate e [ change [ Addition
NAME MME .
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-$T-2IP
TITLE O Celete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CIY-ST-2IF
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2iP CITY-51-2IF
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby cerllig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this raport 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 o the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atgohy Man address, with all other like empowered.

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER ORDIRECTOR Dats Daytime Phane #

SIGNATURE:/

REQAIRED /;0/@ 90y - S 2009

CR2E034 (10/02)



