* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 576432

1. Entity Name

PROMOTION PRODUCTS, iNC.

Principal Place of Business

1114 E. COLONIAL DRIVE
PeO-ON5H96-6~
ORLANDO FL 32603

Mailing Address

1114 £ COLONIAL DRIVE
~POr B EI0e—
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90197 049 ***150.00

763602

IR

DO NOT WRITE |N THIS SPACE

A

]

City & State City & State 4. FEI Number Applied For
59‘1828803 ot Applicable
Zi Count Zi Count,
s ountry s ountry 5. Certilicate of Status Desired O $8 75 Additional
Fee Required
.- .__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOWD, JOANE
1114 E. COLONIAL DRIVE
ORLANDO FL 32803

Street Address (P,

0. Box Number is Mot Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr repistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOQTE: Registered Agent signature required when rainstaling) DATE
. . i PR i . . 'l
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 way Be

Tax filing requirement and elects lo do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

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 DIRECTORS IN 11
TITLE PDST [ pelete TILE [ Change [ Addition
NAME DOWD, JOANE NAWE
STREET ADDRESS | 9309 BAESEL VIEW DR STREET ADDRESS
CITY-S1-7P _ORlANDQ_ﬂ- 32835 CITY-ST-21P
TLE - [ pelete Mme O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIyY-8T-21P
SR ol T e s e - — [ Delete ~- TINLE - O change (O Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Dajete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 29 CiTy-ST-2p
TITLE 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE 1 Delete TITLE (Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

13. | hereby cerify that the information supplied with this filin
indicated on this report or supplemental report is tdg an
of the corporation or the receiver or trustee empowerd
changed, or on an attach

SIGNATURE;

does not quaiif

He exernption stated in Section 119.07(3){)), Florida Statutes. | further certify that the infformation

nt with an address, with giNpther like empowgred.

accurate and tfat my

; gnature shall have the same legal effect as if made under cath; that | am an officer or director

to exacute this rport as equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4bym

Yo 7-gu{ -t

SIGNATUE?SE(D%WQNAME ?ﬁ\ IGHING OFI:EH Oﬂw

Date

Daytime Phone #

B Gmtp——

0062667

CR2E(34 (10/00}



