2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000108081

RETAIL PROMOTIONS INCORPORATED

T

Principal Place of Business

4549-G TAMIAMI TRAIL
PORT CHARLOTTE FL 33380

Mailing Address

4549-G TAMIAMI TRAIL
PORT CHARLOTTE FL 33380

2. Principal Place of Business

3. Mailing Address

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90052 019 ***150.00

B0012663

AR RPN

Sulte, Apl. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65‘0976743 Not Applicable
Zi Count Zi Count - -
' ountty P ouniry 5. Ceriificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
) Name

KORMANN, ROBERT W
26460 RAMPORT BLVD.,UNIT 213
PUNTA GORDA FL 33983

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

4549 G Tamiami Trail

FL

“¥ort Charlotte

5680

B. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsd or printed name of registered agent and utle if applicable (NOTE: Registered Agent signaturs requirad when rsinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do sa.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PDC [ Delste TITLE RRnange [ Addition
NAME KORMAN, ROBERT W NAME
STREET ADDRESS | 26460 RAMPART BLVD UNIT 213 smetanoress | 4549— G Tamiami Trail
orv-st-z¢ | PUNTA GORDA FL 33983 CiTy-ST-20P Port Charlotte, F1. 33980
TITLE VvISD [ Delete TITLE X3d Change  [[] Addition
NAME KORMANN, DEBORAH S NAME
STREET ADDRESS | 26480 RAMPART BLVD. UNIT 213 STREETADDRESS | 4549- G Tamiami Trail
emv-st2P .| PUNTA GORDA FL 33983 il O st-ap Port_Charlotte ~F1 33980 " —
TITLE 0] pelete TITLE i "I:l Change [ Addition
NAKE NAME
STREET ADDRESS STREET ANDRESS
CITY- 5T-2P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ celete TITLE () Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 officer or director
of the corporation or the receiver or trustee empowered 1o execule this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address wAlh all other like empowered.

SIGNATURE: L)FQ)F' i ot Y T

Al 4RO eI‘thWl

SIGNATURE AND TY Daytime Phone #

ING GFFICER OR DIRECTOR

CR2E034 {9/01)



