2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000021341

SUCCESSFUL PROMOTIONAL PRODUCTS, INC.

Principal Place of Business

3817 TURTLE RD, BLVD.. SUITE 2726
CORAL SPRINGS FL 33067

Malling Address

3817 TURTLE RD. BLVD.. SUITE 2728
CORAL SPRINGS FL 33067

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90010 047 ***150.00

(410 4 4~ ¥

~

AR HII!IIIIIII|Ii||IIIJIMIIIIIIIRIll!lllllllllllllll

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. £EI Number - | |Applied For
' 6 S-10 8 I?S')/ UATot Applicable
zp Country p Country 5. Certificate of Status Desired O $8'75. Additional

Fee Required

6.-Name and Address of Current Registered Agent —= - ——v

e -

- —7..Name.and Address.of New. Registered Agent-_ |-

JABLONSKI, JOHN W
3817 TURTLE RD. BLVD., SUITE 2726
CORAL SPRINGS FL 33067

Name

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

City

FL

Zip’Code

SIGNATURE

8. The abave named entity submils this statemert for the purpose of changing its registered office or registered agent, or bath, in the State cf Flerida.

<2

Signature, typed or priniad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Thig corporation is eligible to satisfy its Intangible
| —Tax filing requirament and elects to do'so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Feé will bé $550.00

| )
77 $5.00 May Be
Added to Fees

--{~10: Election Campaign Financing™
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D _ 1 velete TIE [ Change {1 Addition 5

NAME STONIS, RICHARD NAME 2

sTReeT ADORESS | P, Q0. BOX 85 STREET ADDRESS §

CITY-$T-21P LONG BCH: NY 11561 CITY-8T-ZIF w
—( @

TITLE D [ celete TMLE O Cheinge [ hddition | G

NAE JABLONSK), JOHN W NAME

staeeT 00REss | 3817 TURTLE RD. BLVD., SUNE 2726 STREET ACDRESS

CITY-ST-21P CORAL SPRINGS FL.33087 -~ —_. — - - omYsTZE e e em - — T A -

TITLE e O Deiete TME O cChange [ Aditien

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IF CITY-ST-ZIP

TITLE [ pelete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TNLE (1 Deiete TITLE [ change ] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-ZiP

THLE [ pelete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Anpowered to f ute this report as required by Chapter 607,
;. he

e empowered.

A

e i ot U il e

faTare

=

L

U
4

75 Statutes; and that my name appears in Block 11 or Block 12 if

o X
5 7 irh
SIGNATURE AND TYPED OB-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




