-

2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P97000004107 Secretary of State

CONTEMPORARY PROMOTIONAL PRODUCTS, INC. 06-02-2001 90010 018 ***150.00
Principal Plac:: of Business Mailing Address
6936 COHASSET CIR PO BOX 656
RIVERVIEW FL 33565 RIVERVIEW FL 33568-0656
e s AR

Suite, Apt_ ¢, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3429842 Applied For

Not Applicable

Zi Count| Zi Count iti
P i ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
Nam:z
BRANTLEY, AUDREY
Street Address (P.Q. Box Number is Not Acceptable)
6936 COHASSET CI R ‘
RIVERVIEW FL 33569
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its ‘egistered office: or registered agent, or both, in the State of Florida.
SIGNATURE
wignature. typsd or printed name of ragisterad agent and title if applicable (NOT:  Req.stered Agent si;jnature requirad when reinstating) DATE
1or A
9. I‘hlsfﬁ_orpo. ation is eligible tcl) sansfygs Intangible A FILEA N?W}, F FFEE |5m$t':fp.50500 o 10. Election Campaign Financing $5.00 May Be
ax filing rf.quwemem and elects to do so. fter MAY 1,20 )1 Fee wi : |$ 00 Trust Fund Gontribution. 0 Added to Febs
(See criterin on back) O Make Check Fayal ¢ to Departn;:?nt of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ™ Delete TITLE (I Change [ Addttion
HAME BRANTLEY, AUDREY HAME
STREET ADDRESS | BG36 COHASSET CIR STREET ADDRESS
omy-st-2p | RIVERVIEW FL 33569 OITY-ST-ZIP
MITLE O Delete TITLE [J Change [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
fITLE [ palete 1 TITLE - ] Change 7] Adaition
" NAME NAME
STREET ADDARESS STREET ADDRE:S
DITY-SE-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7] #ddition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-87-21P CIFY-87-21P
1ITE O Delete TIME (I Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
JITY-ST1-2IP CITY-ST-2IP
HILE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP K

13. | hereby certify that the information supplied with this filng does not qualify for ne exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is irue and accurate and that n ¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ©r on an attachment-gith an address, with all other Jike empowered.

SIGNATURE:

GNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER T 1 DIHECTU Date Daytime Phone #

leger  5/-0/ g3, 75'7-%3_:

Jun 02, 2001 8:00 am °

CR2E034 {10/00)



