2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000045425 FILED
1. Entity Name May 02, 2000 8:00 am
C & B WHOLESALE IMPRINTS, INC. Secretary of State
05-02-2000 90168 003 ***150.00
Principal Place of Business Mailing Address
4980 SW 52ND S§T. 4980 SW 52ND ST
104 104
DAVIE FL 33314 DAVIE FL 33314-5521
us us
P s 0 A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0418615 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-;’gqﬁ;}“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - —Name - = = —
STANLEY, CHAHLES L Street Address (P.O. Box Numt;er is Not Acceptable)
4980 SW 52ND ST
STE 104
DAVIE FL 33314 Ciy FL [ ZpCoce

8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and litls if applicable. (NQTE: Registered Agent signature requized when reinstating) DATE
ot o e dasa ™ | ator MaY 1, 2000 Feo i be Sssno0 | "0 Eecin Cameain Francig - $5.00 iy o
g re y - Trust Fundg Contritution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ Change [ Adgition
NAME STANLEY, CHARLES L NAME
STREET ADDRESS | 4980 SW 52ND ST STE 104 STREET ADDAESS
CTY-ST-21P DAVIE FL 33314 CITY-ST-2IP
TILE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
THLE [J Detete 2 BT - ’ [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IF CITY-$1-2IP
TITLE [ pelete TTLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
LE [ pelete TIMLE [ change [ Addition
HAME HAME .
STREET ADORESS STREET ACDRESS
CITY-ST-7IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurale 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 tr ared to e is repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment ywih

red.
SIGNATURE: ' o - ~hyiles

““SIGNATURE AND TYPED c?nfmo NAME OF sngﬂvpﬁncsn OR DIRECTOR J/ Duwa Daytime Phone #

CR2E034 (9/99)



