2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P99000094138

1. Entity Name

FULL-TIME PROMOTIONS CCRP.

Principa! Place of Business

1890 62ND AVE $
ST PETERSBURG FL 32112

Mailing Address

1890 62ND AVE S
$T PETERSBURG FL 32712

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 04,2001 8:00 am
ecretary of State

04-04-2001 90095 049 ***150.00

938751

R AR

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4, FEl Number 59'3605981 Applied For
_] Net Applicable
i Country Zip Gountry 5. Certificate of Status Desired [ ] $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i -
———=HAUCK-MANFRED=—" - e e :-—a,T—e’ ,éﬂuwuai—;-@e - e —em T TR
) Street Agdress (PO, Box Nymbers Not Acggptable)
1890 62ND AVE S 12ap " gond" Lve) 5
ST PETERSBURG FL 32712
g7 @edéoﬁ
City hd Zip Code_ ,,
FL | =%%7/2

MArinas DE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

agent and titla if applicable.

{NOTE: Registered Agehi signatura required when reinstating)

O3 /5t/ 200/

DATE

9, This corporation is eligibie 1o satisfy ils Intangibte
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing

Trust Fund Contribution, Addel

$5.00 May Be

d 1o Fees

". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Delete TITLE (I change  [C] Addition
NAME DECK, MATTHIAS NAME

STREET ADDRESS | 1890 B2ND AVE S STREET ADDRESS

on-st-2¢ | ST PETERSBURG Fl. 33712 Gir-st-2p

TITLE Vv 3 Delete TITLE O Change [ Addition
HAME DECK, STEFANIE NAME

STREET ADDRESS | 1890 62ND AVE S STREET ADDRESS

CITY-ST-21P ST PETERSBURG FL 33712 CITY-5T-21P

TME 1 pelete TITLE [ change [ Addition
NAME ! NAME

STREETADDRESS | - e e« 5o ] SIREETADDRESS | e - - e e e —
CITY-S8T-2IP CITY-ST-2IP

TME [ pelate TLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2IP

TIRLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-ST-2P

TME 1 Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7If

13. | hereby certity that the information supplied with this filing

indicated on this report or
of the corporation or thg

| does not gualify for the exemplion stated in Section 119.07(3)D), Florida Statutes. | further certify that the information
pplamental report is true angd-agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Iver ¥r trustee empoweregtc ekeedip this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attgchment wity) an address, with al othglike/ernpowered.

SIGNATURE:

MATT s Decw

aa’/x// 2ol —7777- 864 A2

SIATURE AND TF D OR KMINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phene #

T

g

g

CR2E(34 (10/00)



