2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

CUSTOM PROMOTIONS & PREMIUMS, INC. Secretary of State

03-24-2000 90081 001 ***150.00

: Principal Place of Business Mailing Address

;2 § UNIVERSITY DR 2 S UNIVERSTIY DR

| SUITE 325 SUITE 325

PLANATION FL 33325 PLANATION FL 33324-3307 LO04410¢0

us Us

§
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE

b City & State City & State 4. FEI Number 65-0623083 Applied For

' 2 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent” o 7. Name and Address of New Registered Agent
H Name
i SAMUELS' LEONARD K Street Address (P.O. Box Number is Not Acceptable}
‘ 100 N.E. 3RD AVENUE
SUITE 400
FORT LAUDERDALE FL 33301 ‘ ,
! City FL Zip Code

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

)
SIGNATURE

Signature, ryped or printed name of registered agent and tle It app-l'\cabla {NOTE" Registared Agent signatura required when reinstating) DAYE
'9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : o .
o - d 10. Efection Campaign Financing $5.00 May Be
Tsax hhng rgquvremeni and elects 1o ¢o 5. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ ceete TITLE [ Change [ Addition
NAME STRINGER, RALPH NAME
sTaeeT aopress | 2§ UNIVERSITY DR STAEET ADDRESS
CITY-S5T-2P PLANTATION FL 33325 : CITY-ST-2P
TILE D 1 Delete TITLE [JChange [ Addition
NAME SAMUELS, DAVID : NAME
sTRecT ADDRESS | 2 S UNIVERSITY DR STREET ADDRESS
coy-st-72 | PLANTATION FL 33325 - » fervsraw ) :
E}TLE D ‘ {1 Delete TITLE [ Change [ Addition
fiave SAMUELS, ANDREA . NAME
STAEET ADDRESS 2 S UNWVERSITY DR STREET ADDRESS
ITy-sT-7IP PLANATION FL. 33325 : CITY-ST-2I
Tine T Delste TMLE [Clchange T Additicn
IAME NAME
a’mgsr ADDRESS STREET ADDRESS
Civy-gi-11P CITY-5T-2IP
Tme T Delote THLE (] Change [ Addition
AME NAME
STREET ADDRESS STREFT ADDRESS
SIry-sT-2IP CITY-5T-2IP
e [J Delete 1IMLE [ Change [ Adition
Yawe NAME
3TREET ADDRESS STREET ADDRESS
STY-5T-2IF CITY-ST-ZIP

3. L hereby certify that the information supplied with this filing daes nat qualify lor the exempticn stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information

. indicated on this report or suppiemental 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 corparation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all other ke empowered.

lSIGNATURE:

SR LN
Celhon Ml
ICER OR DIRECTOR Date Daylime Phone #

URE AND TYPED OR PRINTED NAME OF SIG

'DOCUMENT # P95000086968 Mar 24, 2000 8:00 am

CR2EQ34 (9/99)



