2000 UNIFORM BUSINESS HEP?HT!(UBR) 3
' DOCUMENT # P99000106594 | FILED

1. Entity Name

May 15, 2000 8:00 am
[ ]
CREATIVE PROMOTIONAL PRODUCTS, INC. Se{re v of State
— : — 03-29-2000 90070 007 ***150.00
Principat Place of Business Mailing Address
109 LAKE EMERALD DRVE 109 LAXE EMERALD DRIVE
#209 1209
QAKLAND PARK FL 33308 QAXLAND PARK FL 3309
Suite. Api. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
@S-OSQeRNYR Not Applicable
ap Country Zip Country 5. Certificate of Staws Desiod ~ [] 98- Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
PR, - . —_ _— = et s — e | — Bl - —_— - - _— e B T
KARPP' LINDA Street Address (PQ. Bex Number (s Not Acceptable}
109 LAKE EMERALD DRIVE
F209
OAKLAND PARK FL 33309 T FL T et
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatule, typed Gr prinlad name of registerad agent and wiie |f apphicable {NOTE. Ragrsterad Agenl sighalre raquirad when resnstating) DATE
9. This corporation s eligible to satisly its Intangibie FILE NOW!I? FEE IS $150.00 10. Electi R
o - 5 on Campaign Financing $£5.00 May Be
Tex fil n_g rgquwemem and ejocts to do so. After MAY 1, 2000 Fee will be $550.60 Trust Fund Contribution. a Added 0 Foes
(See criteria on back} Make Gheck Payabie to Depariment of State
11, . P 4 QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES YO OFFICERS AND CIRECTORS N 11 .
T D/P/s )7/ - O pekte i [T onenge (3 Acdition | &
NAME HARERIDA- KARPF, Ltwvo 4 NAME 2
streer aboess | 100 LAKE EMERALD DRWVE # 2o ¢ STREET ADDRESS ]
onv-s-20 | QAKLAND PARK FL 33309 cirv-$T-2p o
el
TTLE [T Detete TITLE * [Jcnange [ Acdition | <
NAME HAME
STREET ADDRESS STAEET ADBRESS
CITY-SI-2tP CITY-5T-21P
TLE - 3 Defete TITLE - -~ = : e - [ crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP . CITY-ST-2IP
e ™ felete TWHE Dohange [ Addition
NAME NAME
STREET AOORESS SYREEY ADDRESS
CITy-ST-2IP Ciy-st-2IP
ME 7 Dlete TLE Dlchange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SY-21P ITY-S1-2IP
TE {1 pelete ME [ change  [] Adaition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST 2R CITY-ST-71P
13. 1 he-reby cerlify that the Information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certily that the information
indicated on this report of supplermental repoact is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ar the recaiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 i
changed, or on an attachment with an addregs, with all %Eer li mww
A RN, ) '
SIGNATURE: 7 _ PRE ot Bl0loe Q31D
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR < ~ Tpam | & Pr

Dayleng Pror #




