-

e

N 2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P97000004107

CONTEMPORARY PROMOTIONAL PRODUCTS, INC.

Principal Place of Business

6936 COHASSET CIR
RIVERVIEW FL 33569

PO BOX

Mailing Address

656

RIVERVIEW FL 335680656

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

05-20-2002 90018 049 ***150.00

DO NOT WRITE iN THIS SPACE

I

May 20, 2002 8:00 am
Secretary of State

{See criteriaon back). -~~~ = ..

[0l Make Check Payable 10 Department of State

e

Cily & State City & State 4, FEI Number 59'3429842 Applied For
Not Applicable
Zi Count Zi Count i
? ountry s oy 5. Cerlificate 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
- — ———— . =T = = sx T — -|zName S D E T et T e e J
B Y, AUDREY Street Address (P.O. Box Number is Not Acoeptabie)
6936 COHASSET CI R
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
X
SIGNATURE
) Signature, typed o printed name ot registered agent and title it epplicable (NOTE: Registered Agent signature renuirad when reinstating) DATE
Y
o o e } 1
e e | PEIORL AN, | e smsmi o SR
ax filing requirement & © 0 do 89. er May 1, 20 ee W e $550. Trust Fund Centribution. Added 1o Fees

11. OFFICERS AND DIRECTORS I KB A DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete TMLE (Jchange [ Addiion | S
NAME BRANTLEY, AUDREY NAME =
ssReeT aporess | $936 COHASSET CIR STREET ADDRESS §
CITY-51-21P RIVERVIEW FL 33569 CITY-ST-7IP o
TITLE [ Delete TITLE [dcChange [0 Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP . CITY-ST-2IP
e | e e Ooeee TLE [ change [ Addition
NAME NAME - T e e e s e
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7PP
TITLE O Celets TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

indicated on this report ar supplernental report is irue
of the carporation
changed, or on an afttachment with an address, with g

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not g

and accurate and that my signature shall have the same legal

or the receiver or trustee empowered ta execute this report as requi
other like empowered.

ualify for the exemption stated in Section

effectas i

red by Chapter 607, Florida Statutes; an

119.07{3)(1), Florida Statutes. | further certify that the information

{ made under oath; that | am an officer or director

d that my name appears in

Block 11 or Block 12 if

%13/09~ 513-187-8935

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #




