2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004453 FILED
1. Entity Name A l' 23, 2000 8:00 am
CREATIVE PROMOTIONS, INC. OF NORTH CAROLINA ecretary of State
04-23-2000 90028 043 ***150.00
Principal Place of Business Mailing Address
688 SARANAG ORIVE 668 SARANAC ORIVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-5607
i Ve A AU
Suite, Apt. #, etc. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
] City & State City & State 4, FEI Number Applied For
56—1939250 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O fi';lgq lﬁggjﬁma“
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
Araelo. Byaet~o e~
BUCHANAN, ANGELA Street Address (F’f}. Box Number is Not Acceptable)
1044 WHITTIER CT.
OVIEDO FL 32765 &> (ee ot Lo
City | 3 \Wé‘e; %5?*{ \V\\v% FL Zl%:%di'loy

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

SIGNATURE Qf)@’u A 2 Y [ i\ \ SO

Signalure, typed or printad name of registered agent and bile if applicebla, {NOTE. Registerad Agent signatura raquired when reinstating) DATE
) . e " m
9. This corporation is efigible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Q Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change ] Aadition
NAME HOGUE, KENNETH H NAME
STREET ADDRESS | 688 SARANAC DR. STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-71P
e ST O Delete TLE I Chenge [ Aadition
NAME HOGUE, REGINA § HAME
STREET ADDAESS | 688 SARANAC DRIVE STREET ADDRESS
Gy -ST- 2P WINTER SPRINGS FL 32708 ciny-§1-21IP
TITLE : Ooeiete . —R e . . : O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P . CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filiné; daes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to 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 attachrgent with an ajres , fith all other like e7aowered.

T 4

SIGNATURE: Ry iA (] i orleawinsioH. H-ogug_ %I 7) 0y Yo7-365-848¥

IGHATURE AND TYPED oﬁ'pmzfsn NAME OF SIGNING OFFICER OR DIRECTOR b date Daytime Phona #

CR2E034 (9/99)



