\'\’"
2001 UNIFORM; BUSINESS REPORT (UBR)

PR Don Locn I FILED

KK O  PRomotions  Inc.

Principal Place of Business Mailing Address

Do, Bok 18681
OelANdo, F|. 3286/

7. Frincipal Place of Business 3 Maiing poress , R
~Suite. APL 7. ol - Suie, ApL ¥, o = “E‘ R@E i ’
L}Zygsﬂg ickleton Cocp Ciy & S T 4 F%%;s;r y Aopliea For
Leoee Floviela _ ‘ - 5 9-3 6ill2 73 Not Applicacle
32;/7 L/ Counu"‘is “B . ap Country 5. Ceriificate of Status Deswed [ fei-;iﬁf;j‘“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_LEO_SANChez | e LEO_SANChez

) p O —3 o“ LQ l go g ‘ Street Address (P.O. Box Number is Not Acceptable)
. [

peLANdS, Fl, 32861 Y75 W ek leton oo

e [ Ppee FL 3574/

8. The above named enti of changing its r red office or registered agent, or both, in the State of Florida.

SIGNATURE : ¥ = 2r~o7p
- Signature, typed or printed name of registered agent and title il applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOWIII FEE IS $550.00 10. Election C ian Financi

Tax filing requirement and efects to do so. After Septamber 12, 2001 Fee will be $750.00 . ’ Trj; I(F)Snda(r:n;?r?;milon: neing ] 22"‘2’20“::2:9

(See criteria on back) Make Check Payable to Department of State ' .
11. . L. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
T T O Dette THILE Presideut L Thange [ Addition
NAME NAME LEo Sﬁth €2
STREET ADDRESS STREET ADDRESS | Y767 M [k leton) oo
CITY - ST-21P CRY-ST-2IP OCCE Pl sY¥7& / 8 /

#
TITLE O Delete THLE S . Lg [ Change @ Addition
NAE . - ' NAME J‘cff#ﬁﬂd“\l?_ kst o
STREET ADDRESS |-~ . ST ) R STREET ADDRESS m W, A FR. -
ey-si-zp TS S - NN w-s | s ppd ee, A 34]”/
TITLE s J Delete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS_| _
CITY-$1-2IP CITY-ST-21P
] e
TME O Delete TITLE - yange [ Agaijon
: i Sate o

HAME NAME 100 ';_-] l:li,ﬁ T -i—:**[].ﬂ}rg"" 05
STREET ADDRESS STREET ADDRESS GB”—,’? ‘_j - = #'Hﬂ it
CiTY-ST-2IP CITY-ST-2IP *4**51:",'. UU FER ld JUR PR ELE
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE [J Change (] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CiTY-ST-20P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exempticn 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 oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yi ress. with all other like empowered
SIGNATU{MM\ Y T T haacing P10l H7-¥44-2L38

CR2E034 (5/01)

A




