‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  P01000032244 Secretary of State

1. Entity Name 03-05-2003 90052 003 ***150.00
PROMOTIONAL PRODUCTS GROUP, INC.

THE, 3

Principal Place of Business Mailing Address .
5840 RED BUG LAKE ROAD 5840 RED BUG LAKE ROAD v
SUITE 33 SUITE 35
mmm—— mmem— ”""m m "m “I“ "“I "M "m"m "”I Nl‘l ”IH I‘I“l[l‘ lm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number y Applied For

74 29731 12 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq lﬁ?e"‘gﬁma'
6. Name and Address of Current Registered Agent _ _._7. Name and Address of New Registered Agent
Name B ’

S BART' CAREY regl Address (24 Box Number is Not Acceptable)

5340 BED BUG LAKE ROAD S RS B e & Coan

SUITE 35 . =

WINTER SPRINGS FL 32708 Ty FL | 2 oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. ({NOTE: Registereci Agenit signalura reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) — )
After May 1, 2003 Fee will be $550.00 ¥ et Fund Comston 0 (1 300 vay 5o
Make Check Payable to Florida Depariment of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ pelete TRLE Cchange [ Addition
NAME STEWART, CAREY NAME
streeT aooress | 5840 RED BUG LK RD STE 35 STREET ADDRESS
CITY-ST-7P WINTER SPRINGS FL 32708 CITY-ST-2P
TITLE C1 Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T : ~ O pelgte A TTE o~ : - - =-[JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P : CITY-5T-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-71P
TME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, q_oq. b:'-? onag

SIGNATURE: LONERYNE REQKERZEY (7 SR~ z2ji\ez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR— J Date =~ T Daytime Phona #

QRO AN |

AY

CR2E0Q34 (10/02)




