S

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000Q087.291 Feb 08, 2001 8:00 am
1. Entity Name Secre f
CREATIVE MARKETING & PROMOTIONAL SPECIALISTS, IN tary of State
. 02-08-2001 90172 035 ***150.00
Principal Pface of Business Mailing Address
8001 OLD HICKORY CIRCLE 9001 OLD HICKORY CIRCLE
FCRT MYERS FL 33912 FORT MYERS FL 33912 :
T s IMHRPRATRIGmA,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.0876278 Applied For
Not Applicable
Zip Country Zip Courtry 5. Centiticate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘gg‘ll.EgL%Kll:H‘(I:?(%h:!YM CIRCLE . ) o “S-tiee't Ad;ress (P.0. Box Nuﬁ;ber_};;!;i‘c;;ccep'{able) ' )
FORT MYERS FL 33912
City . FL Zip Code

8. The above named entity s its this statement foythe purposesof changing its registered office or registered agent, or both, in the State of Florida.

- ‘ ‘ o A /] aﬂ‘ﬁ’"
~ ) ) rr
signaTure MU/ ML BRI EA
igaicfréntyped cf primed name ot @P: Preawmant and litle it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE/ ¥
8. This corporation is eligibie 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) - )
e e Y T e L = e e T et e e ] - 10, Election.C Finan - - . Be*“
Tax filing requiremeritand e18cig (6 do so. ~FAfer MAY 1, 2001 Eeewill be $550.00 TriglFundag:ri!r?;uﬁzn cing O ,?(?d.gﬂohlq:?é sBe
{See criteria on back) Make Check Payable to Department of State '
1. ‘ OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete Tme Dchange [ Adction | S
NAME JARLENSKI, JOAN M NAME =4
sTReeT aporess | 9001 QLDE HICKORY CIR. STREET ADDRESS 3
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP <
o
TLE [ celete TITLE (O Chenge [ Addition | &
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P
TILE [ Delete TITLE ' [ Change [ Addition
NAME U e m e e e C— B [RTTYY . . = . - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE - [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - R cmy-sT-ZP
TME . [ pelete TMLE [ Charge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP | cm-st-ap

13. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar suppiemental report 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 or trustee empowered to execute Ifis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aedress, with all othgt like e J,’- o‘wered.
SIGNATURE: // ag/l/on P~ SG) oY

. A
b TED NAME OF SIGNING OFFICER OR DIRECTOR F i Dale Daytime Phone #




