2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000004107

1. Entity Name

CONTEMPORARY PROMOTIONAL PRODUCTS, INC.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90162 001 *****g 75
04-20-2000 90162 002 ***150.00

Principal Place of Business Maiting Address

12600-N-56FH-#202 13000 N-56TH ¥ 202
FRAMPA-FL-33647- TAMPA-FL-330471 274~ -

RN AR A

DO NOT WRITE 1N THIS SPACE

2. Principal Place of Business

(A% _Cohasser Cire)

Suite, Apt. #, etc.

L

PO Box b5

Suite, Apt. #, 1o

Applied For

City & State . City & State 4, FEI Number
RIVErv P’-— dﬂ\ff}f VEIW \ p La- 59-3429842 Nat Applicatle
2 Gouny 5. Certificate of Status Desired K $8.75 Additional

509 | UA 5551306 “UGA

Fee Required

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name
BRANTLEY' AUDREY Street Address (P.O. Box Number is Not Acceptable)
12909 N 56TH #202
TAMPA FL 33617 6936 (ohasset Q rcde

FL

o BNV HAN

submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.

23%19

8. The above nameg gni

SIGNATURE

U io—

“4- [4-00D

Signature, typad ar printed name of reg%fﬁad agent and dtle if appiicable

{NOTE' Registersd Agenl signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

FILE NOW!!I FEE IS @_59_.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added 1o Foes

. OFFICERS AND DIRECTORS 12, ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . (7 Delete TITLE ¥ D mChange 1 Addition
e BRANTLEY, AUDREY e i fnﬂe/{@ Avdy

STREET ADDRESS | 12009 N 56TH #202 STREET ADDRESS | qg(&, Co &55{;}- m

orv-st-ze | TAMPA FL 33617 orv-stze (R OVENC VI . FL 5%;04

TITLE [ Delete TITLE ! Ol change [ Addiion
NAME [

STREET ADDRESS STREETADDRESS | _ L

CITY-ST-ZF ) . CITY-ST-2IP

TITLE O Delete TIILE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE O change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP o .. _ CITY-5T-7°

TIILE [ pelete TITLE O change [ Addition
NAME - . NAME ) )

STREET ADDRESS i : STREET ADURESS - : i -

CITY-ST-2iP GITY-ST-2IP

TITiE 7 Detete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-ZIP

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) turther certity that the information
indicated en this report or supplemental repert 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 corporation or the receiver oI tjustee apaigivered to execute this repog as required hy Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment powg
SIGNATURE: _ /SIL: /= - 4(14jo0 ‘3‘13"8’5’?‘_’585!7

\GigATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Ol C AU AL

7

Date

CR2E034 (9/99)



