2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Department of State

_ 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PT 1 Delete TITLE N ge T Additien
r""" e 'y

v BAKER, BARBARA v A ,ﬂﬂ! LN ey o :i,_; ::_iH = q:i'f-?'l )

streeT aooness | 15322 GULF BLVD STREET ADDRESS Ll 3~ 0dE--01 :&' 200, 0

CITY-ST-21P MADEIRA BEACH FL 33708 CITY-ST-2IP

TITLE O petete TITLE vy [J Change [ Addition

NAME HAME eI LI D A f_l =

STREET ADDRESS STREET ADDRESS 107145 D w-——HiD hr-~h ¥

CITY-ST-2p ~~|~—— m— ) - CITY-ST-2IP - -~

TITLE ' [ Detete TITLE [ Changa [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P _CIv-ST-7P —

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

TITLE O pelete TILE [ Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-5T-2P

12. | hersby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplel
of the corparation or the receiver g
changed, or on an attachment wi

SIGNATURE:

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
stee empow ed mhexecute this .g-

:jt as reqyfired by Chapter 607, Florida Statutes; and that my nam%
W) Md/&/, 03

an fficer or glrector

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

/ Date

Dayhma Phone

AV 2844600

S ER
DOCUMENT # M68816 FILED
1. Entity Name e
ADVANCED PROMOTIONAL CONCEPTS, INC. < 03NOY -7 24 8: 19
EOnE e
Principal Place of Business Mailing Address \LI(-"E‘ 7{ i l(“'"“r r“ S \H:
2502'N. HOWARD AVE. 2602 N. HOWARD AVE. & itk B PIDA
TAMPA FL 33307 TAMPA FL 33607
S ARV AU
2. Princip;l I:;'Iace of Businass 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc.. BEIM&I&EREIFW%’! i Eﬁg
City & State City & State 4. FEI Number 59‘2877770 Appiied For
Not Applicable
Zip Country AP - Couniry 5. Certificate of Status Desired | gg';fq Sidc;tional
6. Name and Address of Current Registered Agém 7. Name and Address of New Registered Agent
Narme
—hxnﬁm AVE. Street Address {P.O. Box Number is Not Acceptable) ‘
TAMPA FL 33807

CR2E034 (4/03)



