= 5 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. ‘
DOCUMENT #  P01000102672 Msar 29[’ 20021- %tmt) am s
1. Entity Name ecre ary 0 a e ‘:?:
URBAN CREATIONS PROMOTIONAL MARKETING, INC. 03-20-2002 90063 044 ***150.00
Principal Place of Business Mailing Address
1821 N.W. 45TH STREET 1821 NW. 45TH STREET
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33309
:Suixe. Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
;City & State ] 7 - City & Sga}e 7 - - 4, FEI Nupabe, . . Applied For  ~
@ é - //50(0 /S Nat Applicable
ap Country Zip Country 3. Cerntificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
FILINGS' INC. Street Address {P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL. 33311-4132
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is"eligible to satisfy its Intangible FILEﬁNOW![! FEE IS $150.00 ‘ P
“Tak flling réquifement-and elects to doso. . - ~[°  AfterMay 172002 Feé will be $550.00  — = “'-“w"'—l.?—lrzztigﬂagﬁn gr%‘ri?giz‘;ﬂn;g—-‘ i "?ﬂ%}é%g&'hg?;‘sgg:; S—_—
(See criteria on back) T 7--2 -| Make Check Payable to Department of State '
1. OFFICERS AND DRECTORS T2 ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ pelete TiTLE T O change _ [ Addilion | 5
NAME SMITH, BECKY L HAME e
STREET ADCRESS | 1821 N.W. 45TH STREET STREET ADDRESS é
om-s7-2¢ | FORT LAUDERDALE FL 33309 CITY-5T-21P o
— fia
TITLE [ pejete TITLE [ Change (] Addition | ¢
_ NAME . . NAME
STREETADDRESS |~ = oo e = |- smeeraooress [T 7 - - T - = - -
CITY-ST- 2P CITY-§1-2IP
THLE [ Delete TITLE ' [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ celeta TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-5T-2iP ’ CITY-ST-21P
TNLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supple al repert is true and accyfate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr ifustee empoweregfo exeffute this repgft as required by Chapter 607, Florida Statutes; and that my na7ppe g in Block 11 or Blo%if

‘€ empoie d, . _ ( 5
oL, Psdhoits BEESL &mr///és’/m«ﬁ Lol 2p-fizo
SIGATURE'AND nrpy O PRINTEZNAME OF SIGNIB-I?/QFFICEH OR DIFECTOR / Date /7 Daytime Phone #

13. | hereby certify that the informatiopiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information

changed, or on an attachment

yhra
SIGNATURE: < ,

o



