2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H18421

1. Entity Name

REIMINK PRINTING, INC.

Principal Plage of Business

4209 WEST KENNEDY BLVD.
TAMPA FL 33609

Mailing Address

4209 WEST KENNEDY BLVD,
TAMPA FL 33609-2230

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, A\ #, etc.

T

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90078 005 ***158.75

ARG

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appfied For
59-2437202 Not Applicablg
Zi Countr Zi Count| it
® Lty ® Ly 5. Certificate of Status Desired H $8.75 Additional
Fee Hequired
~~ -~ -— — -8.~Name and Address of Current Registered Agent - — - -~ ——-|——---—— —— —7-Name and Address of New Registered Agent — -
Name

MANEY, RICHARD H ESQ.
101 EAST KENNEDY BLVD., SUITE 3170
TAMPA FL 33602

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

City

Zip Code

FL

8. The above r}apied entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agant and Ute it applicable,

[NOTE: Registered Agent signature tequired when reinsiating)

DATE

9, This corporaticn is eligible to satisfy its Intangible
Tax filing requirament and elects to do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TITLE O change [ Addition
NAME REIMINK, JAMES CURTIS NAME

STREET ADORESS | 3805 W OBISPO STREET STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE ST [ Delete TILE [ Change [ Acdition
NAME REIMINK, MARSHA ANN NebE

STReer ADDRESS | 3905 W OBISPO STREET STREFT ADDRESS

CITY-§T-2IP TAMPA FL CITY-§T-2IF
“TLE = - e —3 Delete THLE =" e —[=} Ghange——1=} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE B O pelete TITLE O change  [J Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S$T-2P CITY-5T-2ZIF

13. | hereby certity that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i}, Fiorida Statutes. 1 further certity that the inforrnation
indicated on this repert or supplementa! 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 recelver or trustee empowered to exe
changed, or on an attachment with an address, with all othggik

SIGNATURE:

(]as]oo (312)289 463

Date Daytima Phone #

CRZ2E034 (3/99)



