FILED

2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-23-2003 90079 042 ***150.00

DOCUMENT # P99000108081

1, Entity Name

RETAIL PROMOTIONS INCORPORATED

Mailing Address
4549G TAMIAME TRAIL

PORT CHARLOTTE FL 33380

Principal Place of Business
4549-G TAMIAM! TRAIL

PORT CHARLOTTE FL 33980

AV AR R0 R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Number 5 EB Applied For
6 76743 Not Applicable
- - C
Zip Country Zip ountry 5. Certlhcale of Status Desired O Eeae ;esqlﬁsecg“onal
6. Name and Address oi Currrent' Registered Agrent 7. Name and Address of New Heglstered Agent
Name

KORMANN, ROBERT W

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

4549-C TAMIAMI TRAIL

PORT CHARLOTTE FL 33980

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or. printad name of registered agent and tide if applicable. (NOTE: Registered Agent signatura raquirad whan reinstating) DATE

FILE NOWI!! FEE I5 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDC [ Delete TITLE Ol Change [ Addition
NAME KORMAN, ROBERT W NAME

street anoress | 4549-C TAMIAME TRAIL STREET ADDRESS

cry-st-zp | PORT CHARLOTTE FL. 33980 CITY-5T-7P

TME vTSD [T Delese TME JChage  [J Addition
NAME KORMANN, DEBORAH § NAME

STREET ADDRESS { 4549-C TAMIAMI TRAIL STREET ADDRESS

CITY-SI-2P PORT CHARLOTTE FL 33980 CITY-ST-71P -

MLE o ’ Coelee J me ) CoToT o T [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2iF

TTLE [ petste TILE (7l Ghange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY - §T-2IP CITY-§T-21P

TITLE [T pelete I TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS - - STREET ADORESS™ |~ - - =

CITY-S7-2IP CITY-S7-71P i
TNLE [ Dpelete THLE {1 Change [ Addition
NAME NAME - VAN

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-7IP

| hereby certity thatthe information supplied with this filing does not gualify 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 nave the same legal effect as if made under oath; that ! am an officer or director
of the carparation or the receiver or trustee empowerggd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachme h an address, wi | othér like empowered.
¥
'= ﬂ i3 Eadid i
SIGNATURE: e o A praant </ //7/”3
Date

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

I DAL/ — /Jf’—ﬂﬁ

Daytime Phane #

PR

v

GR2E034 (10/02)




