11 FILED

2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000081826 R 01-10-2003 90099 004 ***150.00

1. Entity Name

BRAVO PROMOTIONAL PRODUCTS, INC.

Principal Place of Business Mailing Address L
' *
1800 UPLAND WAY 1800 UPLAND WAY 55093734
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #, alc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Numba Appliad For
‘i-Q..OS‘ AL % Not Applicable
Zip Country ap Country 5. Certifcate of Status Desired [ 90+75 Additional
e - B I ] . NS P - PR B e S Attt .~=FeeRequired - —
€. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
KAPLAN, SANDRA H Street Address (P.O. Box Number is Not Acceptable)
11354 BARCA 8LVD
BOYNTON BEACH FL 33437
' City FL | ZpCoce
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
v Sigreasturs. fyped or printed nama of registerac agent and tile § appicable, (NOTE: Rapistensd Apont sigr required when reinstating) DATE
] FILE NOW!!! FEE IS $150.00 - ]
(S .00 . Erecti ian Fi ,
Atter May 1, 2003 Foe wil bo $550.00 et hond Comrion, T[] A Moy Be
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME O slets it O Change [ Adeltion
HAME NAME
STREET ADDRESS S@JM STREET ADDRESS
CiTY-ST-2IP / CiTY- 5T- 2P
TmE -\)\".&5!4! w{- / Ou: mEt— [ pees e O change [ Addtion
NAME qplan NAME
STAEET ADCRESS 11‘65\\* F.';a.vr. A, 50\& “""( sthees aooRess [ . e ———
-ores- | oy wton—Apa AT FCRaY T avr [ ¢
TITLE [ Detets ITLE O change [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS,
CITY-ST- 219 . CITY-SP-BP
TME [ Delkets TLE [ Change [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
3
CITY-ST-0P CITY-5T-71F
TmE - [ Detets e O Crange L] Adiion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CiTY-ST-2P
TIE {3 Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P - - CITY-ST-2P

12. | heraby certtg thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Figrida Statutes. ! further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shail have the sama logal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attacps t with an address with all olhgr like empowered.

SIGNATURE:—DNARUB R LERER //og/ 03 S (&0 Y

SIGNATURE AND TYPED OR PRINTED NAME OF m onﬁan OR DIRECTOR Caytime Fhone ¥

B Emteiiosemenn e crrr e

CR2EG34 (10/02)




