- .2G01 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

DOCUMENT # PO0O000076853 May 01, 2001 8:00 am
1. Entity Name S f
MONARCH PROMOTIONAL PRODUCTS & SPORTSWEAR, INC. ecretary of State
05-01-2001 90018 019 ***150.00
Principal Place of Business ' Mailing Address
2 OLD KINGS RD. N. B-206. A-7 2 OLD KINGS RD. N. B-206. A-7
PALM COAST FL 32137 PALM COAST FL 32137
m oVb& 3—[ 3-‘0"5 \
2old g AN -STE2 4-A | S ame
Suite, Apt. #, ic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s7¢ -~ 4 A
ity & Stale City & State 4. FEI Number Applied For
/%(m ComsT F(I"‘} 59- 3(,(9/203{ Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additienal
-5 "L‘ 3 '7 F‘(Qé'lﬂf Fee Required
6. Name and Adliress of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. Name
* PETERS; CARDLLYNN— - - - oo nvoe e s {P.O- Box Number is Not Acgeplabla) — - -
A moer | al
421 PALM DR f ox N piabie)
'FLAGLER BEACH FL 32136
City FL Zip Code
8. The above named entity submits this ?nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
..
SIGNATUREW 0Z 'f’/g As /
Signature, typed or printed name of'regﬁlered agent and tile il applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, ¥h]sf<._;._orporatic.»n is eligiblj tc? satisfy;s Intangible A Fl:\-uE NOV;’!t!]! FFEE IS."$|;| 50.;.3;) o0 10. Election Campaign Financing $5.00 May B
ax fi mg rQQU|remenl and elects to do so. fler MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE S change [ Additon
NAME PETERS, CAROL LYNN NAME . .
streer anoress | SHOEB-KINGS-RB-NB-206, A-7 streeT A00REss (2§ O A hﬂ] SRA N TiE 4 A
arv-srze | PALM COAST FL 3213 CITY-ST-7IP
TILE VSTD O Delete TILE YA.chenge ] Acdition
NAME PETERS, ALAN WAYNE NAME
— — .
sTReeT ADCRESS | -24-OHE-KINGS-RDN-B-260 A7 sweeraopaess (2S5 @l A Kings RE N ST YA
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP
TILE O pelete TILE [J Change [ Additin
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
[ o L hIW-ST-ZIP _ ] i
TILE 3 pekte TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TRLE ‘ O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplementat report 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 corporaticn or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:W A % 4//3/9/ 35o-¥y7-6767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




