R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000027208

IPP INTERNATIONAL PROMOTIONAL PRODUCTS, CORP.

Principal Place of Business

620 ROTH CT. SE.
PALM BAY FL 32909

Mailing Address

620 ROTH CT. SE.
PALM BAY FL 32909

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90167 004 ***150.00

QICEHL LY

nw

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIi Number Applied For
65-0909044 Not Applicable
Zi Count Zi Countr iti
P v P y 5. Certilcate of Status Desred ~ [] ~ 98-79 Additional
: Fee Required
-[Fm=em—e - —~B.-Name and Address of Current:Registered Agent= — —— e ] ome = = ——==—7:xNama and-Address of New Registered’Agent—=-—~ ~ —— -
Name

MOSER, ANA
620 ROTH CT SE
PALM BAY FL 32909

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The?z.ﬁove named entity submits this statement for the purpose of changing its regi

SIGNATURE

stered office or registered agent, or both, in the State of Florida,

Signaturs, typed of printad name of registered agent and title if applicabls.

{NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible

FILE NOW!I FEE IS $150.00

10. Eiection Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will be $550.00

Added to Fees

Tax filing requirement and elects to do sc.
a

(See criteria on back} VTrust Fund Contribution.

Make Check Payable to Department of Sta@j

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TITLE Tresidunm\ [X Change (] Addition §
NAME MOSER, CARLOS B . HAME Caciots Mol . s
STREET ADDRESS | 12136 ST ANDRES PLACE NO 305 STREETADDRESS | {s00 Reokda G ST 3
CITY-S$7-2IP MIRAMAR FL 33025 CITY-57-2IP Palen Gani , TU 3R0A w
iILE S1D O Delete e Zales VP B Change [ Addition | 5
NAME MOSER, ANN NAME Pea thobel _

STREET ADDAESS | 12136 ST ANDRES PLACE NO 305 STAEET ADDRESS | (o0 RGO G O

CITY-ST-7IP MIRAMAR FL 33025 | CITY-ST-2IP Paven Bav , TL 3705

TE~ e fo i e T = = e Copgee v —f-TE - ey im T e om—l o [2]-Change~ =Z[Z) Addition=|: -
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP ]

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O Delete TITLE [ change (] Acdition
MNAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2IP

TIiLE (7 Detete TME O Change  [J Addition

NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

fy for the exemption stated in Section 119.07(3)i). Florida Statutes. i further cerlify that the information
hat my signature shall have ithe same legal effect as it made under cath; that | am an officer or director
ida Statutes; and that my name appsars in Block 11 or Block 12 if

13. | hereby cerlify that the information supplied with this filing does not quali
indicated on this repart or supplemental report is true and accurate and t
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flor
changed, or on an attachment with an«fdress, with all other like empowered.

' S EBSEREQUIRED s (243
SIGNATURE:y_ASA A5 sQUIRE “{1S5)on 37 95
i N - “EIGNATURE AND TYPED/OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Dates ° Daylime Phong &




