FILED

2003 FOR PROFIT CORPORATION 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S
Se

cretary of State

DOCUMENT #

1. Entity Name

JOE'S IMPRINT PROMOTIONS, INC.

P93000041882

09-05-2003 90112 037 ***558.75

/|

Principal Place of Business
442 POINGIANA ISLE DRIVE
N MIAMI BEACH FL 33180

Mailing Address
442 POINCIANA ISLE DRIVE
N MIAMI BEACH FL 33160

T 50

_ 2. Principal Place of Business—aw.

-- 1.-3-Mailing Addressam-. v cmmee. J P

Suite, Apt. #, elc.

Suite, Apt. 4. etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
N 65.0417464 ot Applicable
ap Couniry Zip Country 5. Certificate of Status Desired =g $8.75 Additional
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
) ’ Name
BO LL' JOSEPH , Street Address (P.O. Box Number is Not Acceptable)
442 POINGIANA ISLE DRIVE ",

N;MIAMI BEACH FL 33160 3"

City Zip Code

FL

i
SIGNATUHF

ig staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L S\qnalure ped oWMﬁ:grste:ad agent and ntle if applicace.

?/03403

(NOTE: Registerad Agent signature required when reinstating)

© - FILENOW!! FEEAJS $550.00
After September 10, 2003*-?& will be $750.00
Make Check Payable to Florfdé}})epartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. < “OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD e [ Delete TITLE []change [ Addition
NAME BORRELL, JOSEPH NAME

streeT aporess | 442 POINCIANA ISLE DR. STREET ADDRESS

CITY-5T-2IP N MIAMI BEACH FL 33160 CITY-ST-2P

TIMLE O pelete THLE Ochange [ Addm
NAME NAME

STRFET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADTIRESS

CiTY-ST-2IP CITY-ST-2IP

TILE O Delele TITLE [OChange [ Addition
NAME | . S 10T o . e e e

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-§T-2ip

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2ZIP CITY-ST-21P

of the corporation or the
changed, or cn an attacl

SIGNATURE:

t hereby certify that the information supplied with this fnmg
" indicated on this report or supplemental report is true an

iver or trustes empovyt'ﬁreicti t?hextla_cute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 111f
5, with all other like

with an dd

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered.

305-949-6¥¢ 0

/03/03

- N

W\u hu,n____g_nwﬁtmsn NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytims Phona ¥

1662510

d3

CR2E034 (4/03)



