2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V29209 ecretary of State

AMERICAN POLO PROMOTIONS, INC. ‘ 04-30-2002 90175 019 ***150.00
Principal Place of Business Mailing Address

S2SNORTHWENTE SRS ETE

BFE-0 o2

PALM BEACH FL 33480 PALM BEACH FL 33480
- : G
2. Principal Piace of Business 3. Mailin%eddress
o CotoAnnt Row By Cocomu T Q.:v)
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
e 220 Sutle 220
Applied For

Apr 30,2002 8:00 am

Q&yﬁ«:iﬁ %—m/ FL, ?ithy.&LSAta/te\ ‘PJ(K‘CH / ’FL - FEI Nomber 650323379 Not Applicable

' Country Zip County " , $8.75 Additional
Zg% US‘_ g%&) ) US 5. Certificate of Status Desired O Fee Roquired

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

W Ramvat, Jaul-

RAMPELL, PAUL SO CQ @@ = Y\\[ "\" E@ UQ Street Address {P.C. Bex Number is Rot Acceptable)
HEWORTHAVENUE™

$¥E-202— Sute 220 To CocopiV R, SW\TE 220

PALM BEACH FL 33480 City ?&LM %CH FL Z?W

8. The above named gqtity S its tategrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \‘L A?‘L
Signature, typed or printsd name okgislareu agent and title if applicable. (NOTE: Registared Agent signature regquired when reinstating) DATE
9. ih\siﬁ_orporatlc.m is ehtglblz tcl) sa-tms;fyc\jls intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P [ petete [ Change [ Acditicn
N RAMPELL, PAUL ' ‘

STase DG5S | 0GOPHHAVE—GTE-08™ — n Geadlutr oW, Sut T 228
or-sr-2r | PALM BEACH FL M betan . FL 23440

e [ pelete O] Change  [] Addition
NaME % NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP CITY-8T-2IF
SMILE - - {o T mTRe s owm s ST T T ] g™ L < T 77T Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZIP CITY-ST-2IF

TITLE [ Delate TILE [3 Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADORESS

CITY-81-2IP CITY-5T-ZIP

TITLE 2 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regei d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac gl other like empowerad.

SIGNATURE: __VEXGNOAXD REQUIRED 2 A el GLE23 Ik

SIGNATURE AND TYPED O‘PHINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytims Phone #

YRV eI LY

e

CR2E034 (9/01)



