2000 UNIFORM BUSINES?S REPORT (UBR) FILED
DOCUMENT # P99000079994 Mar 14, 2000 8:00 am

1. Entity Narme ;

MINHMAX PROMOTIONS, INC. Secretary of State

03-14-2000 90088 027 ***150.00

|
i

Principal Place of Business Mailiné Address

1
2088 ALTOONA LANE 2088 ALTOONA LANE
DELTONA FL 32738 DELTOI“JA FL 32738-2305

2. Pringipal Place of Business 3. Malling Address H""Il] ”I |||

5088 Avtoons Lane | 5088 Artoons (ANE
Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & State Q 3 4. TE) MNumber , Apnplied For

p—

Del—-'\ONﬁ p'OQ,la_Ou OéLTON‘A U(L\aﬂ-’ 5q—35q"\q1 6 Not Applicable
N t N . b .
'pa 6 Country 4 . % 6 Country 5. Certificate of Status Cesired 1 $8'75 ﬁfdd”'onal

'3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ‘ Name
. ] ‘ . .
STONE, ALLEN R ‘ Street Address (P.O. Box Number is Not Acceplable)
2088 ALTOONA LANE
DELTONA FL 32738
I City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or prnted name of registered agent and Le if applicable (NOTE: Registered Agent signature required when reinstatng) DATE
. N o ‘ "

9. This corporation is eligible to satisfy iis Intlangible FILE NOW!!! FEE IE? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fess
{See criteria on back) v d Make Checlc Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE C O el TITLE vice Prediden-r Clchange  [fdition

NAME ‘ NAME WINNIAM™M NoLCOMB

STREET ADDRESS STREET ADDRESS | 4 2y [unNrws € Krv e

CIy-ST-2IP ‘ CITY-§7-2IP OEGANN C) 2 9\'1 13 i

MLE © O opeiste TME Cec et F;Qg Clchange  Aaddition

NAME NAME QALAVOIL VNROCCSMEB

STREET ADORESS ‘ srecTaooress | (A YN RIsSE BLVO

CITY-ST-21P ] CI7Y-5T-2P SRR “l. 23713 .

e © O Delats TITLE teAsurel O Change  R&’Addltion

NAVE NawE Ne@orAn L. 5Tone

STREET ADDRESS b | sreeraooress | 2.0 2% AL TOONA LANE

CITY-5T-21P ' CITY-§1-2IP DElToniA @l 3295 @

e " O Delste T Ochange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP ) CiTY-ST-7IP

TITLE " O peste mLE [Tchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P

e " O pelste e [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this iling does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statules. | furiner certify ihat the inforrmation

indicated on this report or supplemental report is true and dccurate 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 trustes empowered 10 éxecute 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.
o 7/ T g nry ﬁ:ﬁ-{ . al )
SIGNATURE: Ne( 28l M - R AZFES PR (oo Ae4-189. g4
SIGNATURE AND TYPED OR PRINTED NAME. OF SIGNING’OFFICER OR DIRECTOR I Dats * Daytme Phone #

CR2E034 {9/99)



