2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90951 009 ***150.00

DOCUMENT # F96000004453

1. Entity Name

CREATIVE PROMOTIONS, INC. OF NORTH CAROLINA

Principal FPlace of Business Mailing Address

743 BARRINGTON CIRCLE 743 BARRINGTON CIRCLE

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

2. Principal Place of Business 3. Mailing Address “Il”" “'I I|I|I mll I|m |Im "!H ||||| |I||| |||" |1||| m“lm ’Il‘

Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 56-1939250 Not Applicable
2Zi Countr Zi Count .
Ip untry P ountry 5. Certificata of Status Desired O $8.75 addtionat

Fes Required

6. Name and Address of Current Registéred Agent’ ™ ™ “7. Name and Addréss of New Registered Agent

Name

BUCHANAN, ANGELA
1182 FREEDOM LANE

Street Address {P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

City ~ FL Zip Codle

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. | am familiar with, and accept
the obligations of registered agent.

s

SIGNATURE i
Signalture, typed or printed na[r;e of registerad agent and litla if applicable. {NCTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE 1S.5150.00 . - )
Ater Wy 1,200 Fee wilbe $550.0 B oS e [ §5,00 ey
Make Check Payable to Florida Department of State ’
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [ Change [ Addition
NAME HOGUE, KENNETH H NAME :
staeeT aoDress | 743 BARRINGTON CIRCLE STREET ADDRESS
arv-stze | WINTER SPRINGS FL 32708 Gy -ST-2P
TMLE ST O Delete TLE [ Change  [] Addition
NAME HOGUE, REGINA S HAME
STREeT ADDRESS | 743 BARRINGTON CIRCLE STREET ADDRESS
ewv-st-z¢ | WINTER SPRINGS FL 32708 CITY-ST-2IP
TITLE i . Oioete - TILE B . - . - _ [ Change [ Adaition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TITLE . O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE {1 Delete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1- 2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmen with an address, with all other like empowered,

SIGNATURE: RECU I ER eur Y / ‘f/ 03 Y01 H{HY K

] lé|GNATunE AND TYPED OR PnlNTEb NAtE OF smnme OFFICER OR DIRECTOR ¥ Bate Dayfime Phone #

AY E8G/00

CR2E034 (10/02)



