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DOCUMENT # P98000087291 Jan 26, 2000 8:00 am
n e Secretary of State
CREATIVE MARKETING & PROMOTIONAL SPECIALISTS, IN
01-26-2000 90182 035 ***150.00
Principa! Place of Business Mailing Address
9001 OLD HICKORY GIRCLE 9001 OLD HICKORY GIRCLE
FQRT MYERS FL 33912 FORT MYERS FL 33912-7865 .-
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number ’ [ Applied For
650876278 it
2P Couniry Zp Country §, Certificate of Status Desired O $8'75 A,ddi“""al
o fee Required
.- _.~6.-Name and Address of Current Reglstered Agent - ~—= —--= T= = = - 7. Name and Address of New Raglistered Agent* "
Name
JARLENSK" JOAN M Street Address (P.O. Box Number is Not Acceptabler%h S o
9001 OLD HICKORY CIRCLE B
FORT MYERS FL 33912
R City o FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agenl and title if apphcable. (NOTE" Registered Agent signature required when reinstaling) DATE
9. This corporation.is.eligible.to satisfy its,Intangible . —FILE NOW‘.‘!!. FEE1S.$150.00.- ~ _:23 4o: : e e )
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10: 5:3:?233?:;:?;5:?cmg O ﬁ?&gﬂoh@;sse
(See criteria on back) Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Detete TITLE [
NAME JARLENSK!, JOAN M NAME
sreet anoress | 6001 OLDE HICKORY CIR. STREET ADDRESS
crv-sT-20° | LET MYERS FL 33912 CITY-ST-2IP
TITLE ) o ] O Delete TITLE [J Change £ .
NAME g ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
_IIILE. . e - oo en [ Dalete TILE N (dChange. 0"
NAME NAME - = -
STREET ADDRESS STREET ADDRESS
“ery-sr-ae CITY-ST-2IP
THLE [T petete TITLE - 'E] Change  [O° ™
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP - .
3 CT oeleta TITLE e i
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T7-2IP CITY-ST-ZIP
TLE M peiste TILE ' [l Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information suppfied with this fiing does not qualify for the exemplion stated in Section 119.07(2)4), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report s 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 or trustee empowered to exgcute thisfeport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachrpeqt with an ddress, with all othgf we,red.
A2 Joo  l-58t-apbX
L 7

SIGNATURE:

' like empy
ofie Daytime Phone #




