2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P98000087291 Secretary of State

1. Entity Name 01-29-2003 90148 037 ***150.00
CREATIVE MARKETING & PROMOTIONAL SPECIALISTS, IN

C.

T T

Suite, Apt # elc. Su\le Apt, #, etc.

_Lﬁ:s"}a rE v GREN | TAT Mgy L ect o
AL7 4/ IB@CK HERE IF MAKING CHANGES

it St te ity & Stat 4, FEI Number Applied For
;& aﬂf / 52-5, FL. /é)’& . )/5!—.5 F. ™ 850876278 NE?AZpIicable

$8.75 Additional

Zi p Couryr Zip Countr - .
i ?,0 1/ 2{6’,4 55?9 Y yéﬁ 5. Certificate of Status Desired O Fee Required

[P

—. . .___- 6. Nameand:Address of Current:Registared.Agent.. . 7...-Name and Address of.New Registered Agent.
JARLENSKI, JOAN M TN 1 JpR b S |
' 0.
9001 OLD HICKORY CIRCLE /ffé Sy iy BN, OPT 4
FORT MYERS FL 33912
T Piy s FL | 957
8. The above named enlity its thi _ e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(rfo3

Shgnature, fyped or printed iade of ragistered agent and title if applicable. (NQTE: Registerad Agent signature required when feinstating) DATES [4

FILE NOW!!! FEE IS $150.00 ! oL
9. Election Campaign Financing - 85.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. / Added to Fees

Make Check Payable to Fiorida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDIT! ONS/CHANGES TO OFFICERS AND DlRE;GTORS IN 11 -

Tt P [] Deele e PR SIPaeT PChenge [ Additiof”
Dirnd FARALENELy

NAME JARLENSK], JOAN M NAME TOAN M.

sTREeT acress | 960 GEBE-HICKORY CIR. stheer anoress | £ 3RFe MAEDIN A &g W, APT.H

orv-stze | PEMYERS FUII012 arv-stzp | A7 Y] s . 7oy

TITLE O] Delete TITLE ’ : - O Change [} Adcition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TiTLE ST - o= [lpaletere = - J=TTE - o] e cmmmm o L i e e e . change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE . 7 celete TTLE {J Charge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE O Dolete TITLE [ Change (] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-ap | CITY-51-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further cerlify that the information
indicated on this report or supplemental 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 of the receiver or trustee empowered {0 exegute this repor{ as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, of oh an attachment with ag-addresamwith ther Ike empowered

7,

SIGNATURE: c-QUIRED //37/ 93 D39-86]-04e2—

R PR]NTED NAME OF SIGNING OFFICER OH DIRECTOR fate Daytime Phona #

C_FI2E034_(10/Q2) e



