s (N~
2000 UNIFORM BUSINESS REPORT {UBR)

i 5

FILED

-DOCUMENT #

(N4 154

May 09, 2000 8:00 am

3. Entity Narne Date incorporated or gual Secretary of State
A-PRINT INC. 6/19/1980 05-09-2000 90136 033 ***317.50
Principal Place of Business Mailing Adtiress
331 BERNARD AVE. 331 BERNARD AVE.
. oo Ly f by

LONGWOOD,FL. 32750 LONGWOOD, FL. z33%50 BGU88719
2. Principal Place of Business 3. Mailing Address J

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59 20195096 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ¥ geae.gesqlﬁﬁdjﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - e T—— - - - = o L=t B T e, T e mh o P

_MINTZ, STEPHEN C.
" 331 BERNARD AVENUE
LONGWOOD,FL. 32750

Street Address {(P.0. Box Numbes is Mot Acceptable)

City

Zip Code

FL

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

Signalure, typed or printed name of registerad agent and itie if applicable

(NOTE: Registered Agenl signatura required when rsinstating)

DATE

9. This corporation is eligible to satisty its Intangitle
Tax filing requirement and slects to do sc.

10.

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . [ Detete TITLE ' (O Change [ Addition | &
WA President AN 3
sweranoress | MINTZ, STEPHEN C. STREET ADDAESS §
OTY-ST-21P 331 BERNARD AVENUE CITY-51-2IP &=
o
TLE Longwood, FI. 32750 [pyee TME OJChange [ Addition | &3
HAME Vice-President Sec, NAME
sw:fsr WRSSMINTZ, Carol S. STREET ADDRESS
arr-s-ap L OVE CIY-ST-20P
TITLE 1 elete TITLE CJChange [ Addition |
NAME B e . ~fnenE - - ~ —— e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P -
TITLE T Delete TITLE O Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS .
S
CITY-51-21P CITY-57-2IP .
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-ST- 2P CITY-ST-2IP -

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Staiutes. | further certify 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 cath; that | am an offices or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered,

SIGNATURE: ‘»Sﬁ*’ Steve N I ERED 31 2000 (407)831=5172
SIGNATURE AND TYPED OR PRINTE| AME OF SIGNING OFFICER OR DIRECTOR Data Dayl #

changed, or on an attachme

: -\—L S(-pr...(.




