- 2001 UNIFORM BUSINESS

REPORT (UBR)

1. Etfily Name

{DEAL PROMOTIONAL PRODUCTS, INC.

DOCUMENT # P97000107412

-~ < p

@

FILED
Jun 21, 2001 8:00 am
Secretary of State

06-21-2001 90003 016 ***150.00

Principal Pia'i‘ce of Business Mailing Address
{300 8.w. 2ND STREET.. SUITE 9 300 SW. 2ND STREET.. SUNE 9 LUUFE1I9
FT LAUDERDALE FL 32 FT LAUDERDALE FL 33312
; . -
(2599 Ser Su st | 1ishe e < ol
Suite, Apt. #. atc. Suite. Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State . 4, FEI Number 65'03{”783 Applied For
Lhape& Ci4v ., Cua Coopqﬁ_ ﬂ.-;qn LA, Not Appiicable
Zip' Couniry Zip | _Country , ] $8.75 Additional
: " 8. Centificate of Status Desired O onal
33334 gelARM 133330 | Be uae) Fog oquisd
.- .. B. Name and Address of Current Reglstered Agent 7. Name and Addresa of Now Registered Agent
Nama T
AMERILAWYER
Street Address (P.Q. Box Number is Not Acceptable
343 ALMERIA AVENUE ( ptabie)
CORAL GABLES L 33134
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or rogisterad agsnt, or both, in the State of Florida.
SIGNATURE — —
Sigrature, typad or prinisd name of rgiskered 40t and titke il appicebls. (NOTE: iegaarad AQent signatLre rquired whan Insiaing} TATE
8. This corporation }5 aligible to aatisfy its intangible FILE NOW!!I FEE IS $150.00 10. Electi wan Fi .
Tax fling equirement and elects to do 50, After MAY 1, 2001 Fee will be $550.00 e e an Francing m%“,!?;f"

_ [See criteria on back) Make Chock Payable 1o Department of State | - . I I
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TmE PVST O Delata TITLE [T change (] Addition | &
NAMIE KURAS, DANIEL F NAME 2
staeet apoaess | 300 S.W. 2ND STREET., SUME 9 STREET ADCRESS g
env-st-2p | FT LAUDERDALE FL 33312 ary-s1-2¢ i
me D 1 velete e O Cage L] Addiion | &5
NAME KURAS, DANIEL F HAME
street aooress | 300 S.W. 2ND STREET., SUITE 9 STREET ADDRESS
erv-s127 | FT LAUDERDALE FL 33312 onv-51-2
e : [Tomere __J TOE [ Chenpe . [ Agdition.|
NAME ) NAME
STREET ADCRESS STREET ADDRESS

| CIY-ST-7P CITY-ST-21P
e [ Detete TME Olctange  [J Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S¥-DP CITY-51-21P
TLE £ Delete Tne [J Cheange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
e 7 Delets TIILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
{ CITY.ST-ZIP CITY-57-2P
13. | heroby cert 1hal tha information supplied with this 1il| does not qualify for the exemption staled in Section 119.67(3)(i). Florida Statutes. ) further certily thal the information
indicated on is raport or supplemental :epon is true an accurate and that my signature shali have the same legal effact as if made under oath; that | am an cHicer or diractor
of the corporation or the receiver or trust powered to execute this repon a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant an a aSs m all other like empowered.
SIGNATURE: Bacsiel £ levngs  Yls)es Qa1 L114|
p[nrrpsbm NAME OF SIGHING OFRICER OR DIRECTOR "Daie 7 Daytime Phona #

R e



