2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90037 017 ***158.75

DOCUMENT # 849480

1. Entity Name

HIT PROMOTIONAL PRODUCTS, INC.

Mailing Address
80 RED SCHOOLHOUSE RD.

Principal Place of Business
750 BRYAN DAIRY RD

LARGO FL 34647 ot SUITE 105
us CHESTNUT RIDGE NY 10977-7052
us

R SR AR

3. Mailing Address

l'3.o . P}a}_c

2. Principal Plage of Busnness

1150 Bryan Dauw \,(-1 sad

16200

Suite, Apt. #, etc]' Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

v Tiesi0

City & Slate ity & Stale 4. FE! Number Applied For
l-—au 90, F[_ é‘t Sﬁsc_*d&burc‘ T:L_ 59'2095421 Not Applicable
Zp Zipz 3_13 he (Soictz ld- e 5. Certificate of Status Desired B/ $8.75 additional

(Grsuntry
s \a.s.

Fee Required

237111

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

N&mgu\cl LL)L\*:..%oqqs‘gmﬁkc./ ‘P- A.

PRENTICE-HALL CORPORATION SYSTEM, INC.

Stree] Address (P.0). Box Number it Acceptable)

120‘ HAYS ST M“‘kﬂﬂ m( -DA\“cl Cmn Ty

SUITE 105 501 Eosh Kume_c\,., %\u.l-' Soite 00

TALLAHASSEE FL 32301 City FL zf(:ode
|as..m'pﬂ--

8. The above named entity submits this statement for thelg)urpose of changing its registered office or reglstered agent, or both, in the State of Florida.

Fowler,White Boggs Banker
iz

By M)ﬂ‘ W onte?

Slgnalure ﬁDBVl &'mﬁd naBe of reizstere%agem Fltllla ﬂpllcable
-

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

9. This corporallon is ellglb\e to satrsfy its Intangible
Tax filing requirement and elects to do so.

(EILE NOW!! FEE IS $150. oo)
After May 1, 2002 Fee will be $550:00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
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
TMLE CECD [ Delete TITLE [d change [ Addition
NAME SCHMIDT, ARTHUR W il NAME
streer aporess | 7150 BRYAN DAIRY RD STREET ADDRESS
CITY-ST-71 LARGO, FL 00000 CITY-ST-2IP ~
e ) [ Delete TimE Vice Precident Ol Crange  [&fddition
NAME SCHMIDT, ROBERT F NAME < ur O,
steeeT anoress | 7220 WEST WILSON AVE STREET ADDRESS | — r;g‘ tsl:*-a.f tb*t" °°'g_—
orvsrze | HARWOOD HTS IL 60656 oiv-s1.2p e 7::L__ 337-1*1 1
JME VD L ot e .___.E_,E_ﬁele,, o HoTmeE - (I Change [ Addition {
NAME TITTLE, DAVID E NAME
staeeT aporess | 80 RED SCHOOLHOWUSE RD STREET ADDRESS
CITY-ST-2P CHESTNUT RIDGE NY CIFY-ST-2IP
" ME STVWP [ Felete TITLE O Change [0 Adatition
NAME BECKER, PAUL L NAE
streer aooress | 80 RED SCHOOLHOUSE RD STREET ADDRESS
CITY-8T-2IP CHESTNUT RIDGE NY CITY-ST-2IP
TILE CFOA O Dalete TMLE cFA ST FChange [ Addition
HAME MEADOWS, GARY NAME Meaal ey qu
streeT apoaess | 7150 BRYAN DAIRY RD STREETADDRESS | <7150 3: eun )
GITY-§T-7IP CHESTNUT RIDGE NY . " CITY-$T-217 | W q o 3 1 -l _l
TITLE AS [ Delete TITLE ASs [ Change  [=Fddition
NAME MEADOWS, GARY NAME Sc.\r\m e, Eds
streeT aporess | 7150 BRYAN DAIRY RD STREET ADDRESS | ~] 150 &c-{q.ﬂ '5&7 Re
orv-s-ze | CHESTNUT RIDGE NY CIry-51-2¢ \arqe Fi_ 117

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sesuiah 119.07(3)(i)‘ Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have ihe same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or cn an aftachment with an address, with all other like empowered.

. . f"___h‘:ﬁ A A A T e T N T A e T [
smnmun%ﬂmu NERESTREG ary D Meadows, CFO, 3safon
S| REANN "'[‘ Jmﬁfgﬂi"SSbl

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ¥ Date

CR2ED34 (9/01)




