2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S59354

1. Entity Name

OFF THE WALL PROMOTIONS, iNC.

Principal Place of Business

Mailing Address

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90009 022 ***150.00

1906 NE 6TH ST 1906 NE 6TH STREET '
BgERFIELD BEACH FL 33441 BgERFIELD BEACH FL 33441-3711 vivIvug

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(DT

DO NQT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 65‘0281561 Applied For
. Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired 0 gi.;gtﬁ:zﬁﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 0T FVER,  WALTER.
SMOJVER, WALTER Street Address (PO. Box Number is Not Agceptablg) —
2217 N E 26TH AVE GG el Sreee;
FT LAUDERDALE FL 33305
v Joeesiers SescH FL | “¥%% v/

8. The above named entig

1

ubmits th s\tatemem for the purpose of changi

igtered ofﬁce'or regjistered agent, or both,'in the State of Florida.

Yo )00

SIGNATURE [ DAN
Signaturs, typed or primed namb of reﬁis!ered agent and !Nﬂhcab\a, {NOTE: Ragistered Agent signatura required when reinsiating) DATE
9, ‘;hlsfn;.'orporangn is el;gblj t? s?tlffyéts Intangible FILE NOWH.OFFEE IS $1 50.(30'J 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME DPST (3 Delete TITLE Cchange  [J Additon | &

NAME SMOJVER, WALLY NAME g.

sTRecT ADDRESS | 1906 NE 8TH STREET STREET ADDRESS i

crv-st-2f | DEERFIELD BEACH FL 33441 CITY-ST-ZP S
o

TITLE 5 pelete TITLE [Jctange [ Adaition | ©

NAME NAME

STREET ADDRESS - STREET ADDRFSS

CiTY-ST-2IP CITY-ST-2IP

L [ Delete s Clchange  [T] Addition

NAME NAME T " - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ petete LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-8T-2IP

TINE (3 sefete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2IP

TILE 3 pelete TLE [ Change [ Addition

KAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption 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 it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empoweregllo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmenlsfith an address, with ak dther like empowered. LU Q’L\M— S Mo

Date

QS VF 4o V70

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING DFFW ORA HRECTOR
w




