2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Ja1927 Feb 14, 2002 8:00 am
1. Entty Name Secretary of State
ADVERTISING SPECIALTIES AND PROMOTIONS, INC. 02-14-2002 90052 024 **%150.00
Principal Place ¢f Buginess Mailing Address
% LUALBEN 1. FILES 9% LUALBEN |, FILES
5416 26 ST. W. 5416 26 ST. W.
I I [ IR RGN
2. Principal Place of Business 3. Malling Address “IINI I‘ I ||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
59-2737580 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired Od $8'75 Additionat
Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F"'ES' LUALBEN |. Street Address {P.C. Box Number is Not Acceptable)
5416 26 ST. W.
BRADENTON FL 34207
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NCTE: Regislared Agent signature required when reinslating) OATE
e s adom "% | Aortay 1, 2002 Fopwil bosss0oo | > ESclnComdantinercng | - $5.00 ey ee
= 4 . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) A .Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP 3 telete TITLE [Jchange [ Addition
NAME FILES, LUALBEN 1. NAME
STREET aDoRESS | 5416 268 ST. W. STREET ADDRESS
crv-st-z2 | BRADENTON FL CITY-51-2IP
TTLE ST ' [ pelete TITLE [ Change [ Addition
NAME FILES, BETTY NAME
STREET ADDRESS | 5416 26 ST W STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
ML O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS |- - -
CITY-ST-2IP CITY-51-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert 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 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 attachment with an address, with all other like_ empowered.

SIGNATURE: ___ 9|7 Mmm@@&%@ /-30-02 P4/-753.5235

SIGNATURE AND TYPED OR PRINTED NAME OF SAGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



