2001 UNIFdRM BUSINESS REPORT (UBR)
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1. Entity Name

DOCUMENT#[ LO0000003932

IMPRINT PROMOTIONS LLC
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Principal Place of Busingss
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1700 W. NEW HAVEN AVENUE

Mailing Address
P.O. BOX 452261
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MELBOURNE FL 32904 i KISSIMMEE FL 34745 SEC OR‘D&
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State * City & State 4, FEI Number . ] Applied For
; - 5.{3 3 L/ /G Not Applicable
2P Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
i Fee Required
6. Name and Address of Current Reglatered Agent - _ - . __ o 7. Name and Address of New Registered Agent . _ .. —-
- L e, - - o —|--Name — - F———

e

WAKEFIELD S. CRAIG ESO

c;fc7 aé"Z'Z?q, i

Street Address (P.@, Box Number is Not Acceptable}
WAKEFIELD & ASSOCIATES, PA. _Z’Q__ﬁ———-‘rﬁ-?g%-?- Y Kendatf Ave.
1400 WEST OAK STREET, SUITE A /é . o é _;_,%_
KISSIMMEE FL 34741 - = st FL T
r Bifratyd
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 _ 7'//’////—/.— 43;99 L&AA /)C’—?‘Lef‘ céﬁ @,fzo«.. &E- /? O/
e s— . .oSignature, typed or printed nayﬂ ragrs!arad agent and titla i e (NOTE: flegi entq;gnazure Qs i < —==_DATE=—= Sl I
v / ?DDDD#&]SB-EF?—“-B
i ) FILE NOW!!! FEE IS $50.00 - -08/03/01--01011--024
2 @—“5{’1’ ;?:; = f s —lemzen iz Make . Check Payable-to-Department:of-State=| wwoosnos ppug EN< N — gk SO 00 7
I MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES -
TILE - AL O3 elete THILE }té fé r cﬁ?ﬁ@a/‘ 2 o Mhanue O Acdition | S
NAME DELAGARZA, PETER NAME »S qé o =
smreer aooress | 2699 KENDALL AVENUE STREET ADDRESS t% /Q" ' 9
orv-st-ze | KISSIMMEE FL 34744 CITY-§T-21P ﬂ C &l Jﬂes} /—_Z 3 v7 Y @
ThLE f (7 Detete TTLE Olcrange [ Aciton | &
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P j CITY-§3-2IP -
it B ! - © _Opetete =z ~femme. . et o . i, ez -~ - [=).Change " .[] Addition-| ~
~NAME— — —{-- == ; - NAME s [~ e e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-ZIP
TITLE {1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS f
CITY-ST-2IP o ‘ CITY-ST-ZIP
TMLE : 1 Delete wiLE [ change [ Addition
NAME l NAME
STHEET ADDRESS I STREET ADDRESS
CITY-ST-2IP H | CITY-ST-2P
TIT.I;‘;'l j [ pelste TIME O change [ Addition
NAME i NAME
STREFY ADDRESS . STREEY ADDRESS
CITy-57-21p ‘ GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptich stated in Section 119.07(3)(R, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this repdrt as required by Chapter 608, Florida S!atutes

SIGNATURE:

/5 v |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIM("GING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

lﬁale F4 Daytima Phong #




