2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

V31494

BUSINESS PROMOTION IDEAS OF FLA., INC.

B s

Principal Place of Business
222 US 1

SUITE 208
TEQUESTA FL 33469
us

Mailing Address
222 Us1

SUITE 208
TEQUESTA FL 33468
us

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90421 027 ***150.00

2. Principal Place of Business

3. Mailing Address

IR EEARRAMAR

Suite, Apt. #, etc.

—

Suite, Apt. 4, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 03 Applied For
8 19591 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
TARRICONE, GINN R '
! A Street Address (P.O. Box Number is Not Acceptable)

222 US ONE

SUITE 208 _ -
-TEQUESTA.FL 33463 o FL | 27

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

the/ chligations of registered agknt.

&

SIGNATURE

Signature, typed or Drimed'_f_name of registered agsnt and title if appticable.

(NOTE: Registered Agent signalure required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to F_Iorit:ia Department of State

9. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be

Added to Fees

AY G LOZEN |

CR2E034 (10/02)

W

10. T TFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P O Detete TITLE [change  [] Additicn

NAME TARRICONE, GINNY NAME

staeeT aopness | 222 U.S. ONE STREET ADDRESS

ory-st-zp | TEQUESTA FL CITY-5T- 2P

TITLE [ pelete TITLE [1cChange [ Addition

SNAME e [ - ¢ e L et NAME o

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CIY-ST1-ZIP

TITLE [ elete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP

HILE [ pelete TILe [ Change [ Addition

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE ] Delete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 paleta TITLE " [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information sugpplieg wilh this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenjat#bort 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 mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with’a #s, with all other like empoweped’

A y J‘z’ — n
778 027/ﬁ3 S7u7-2/Y3
-

Date

Daytime Phone #



