¥

- 3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

ecretary of State

DOCUMENT # P01000074249 03-26-2002 90039 008 ***150.00

1. Entity Name

SANIBEL PRINT & GRAPHICS, INC.

Principal Place of Business Mailing Address
2400 PALM RIDGE ROAD, UNIT C4 2400 PALM RIDGE ROAD. UNIT C4
SANIBEL ISLAND FL 33857 SANIBEL ISLAND FL 33957
2. Principal Place of Business 3. Mailing Address ”""I" m ||| “ll“ I||H "m Ilm IIHI IIIII Iml “m ||III ||]| “II
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEl Num| Applied For
é » 5 —/'/ ﬁﬂﬂ 5 % | [Not Applicable
Zp ¢ CCowity” T TriZipte— v = Country v - o -t ol oM " $8.75 Additionas
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent . . . _. - ... 7. Name and Address of New Reqistored Agent |
Name |
UHKOWCH' RONALD § Straet Address (P.O. Box Number is Not Acceptabla) |
2323 WOOSTER LANE, SUITE 2
SANIBEL ISLAND FL 33957 |
City FL Zipi Code
8. The abova named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida,
v
SIGNATURE
“ Signature, typad of printad name ol registared egent and toe I applicable. ({NOTE: Registtrod Agent sig: roqulred when reinstaling) OATE |
9, This corsoralion is eligible 1o satisty its Intangible FILE NOWI!I FEE IS $150.00 1. B S |
o . Elaction Campaign F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 3550.00 - Trust Fund C:naljgburilc‘::ncmg s.s'oo‘o"g:isse
{Ses crilesia on back) [m} Make Check Payable to Department of State - |
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me D O peiete mE p/D DO change [ Addition
NAME HORTON, DAVID A NAME
sweET ADDAESS | 12329 MCGREGOR WOOD CIRCLE STREET ADORESS
Cirr-§1-29 FORT MYERS FL 33808 CITY-§1-2P
me D O oetete e v/ T/S /D Clchange (] Addion
NAME HENDRIX HORTON, ULBURN HI MAME
STREET ADCRESS | 1818 HILL AVENUE STREET ADDRESS
an-si-ze -] FORT MYERS'FL 33801~ - ———+ ==~ -~ = | orvesize - . : . -
THLE O Oetete TE O change [ Addition
NAME: — P U [T | YT S mme TR SRS TS am . L mAm w i o= amme e i - ww | o . -
STREET ADDBESS SIREET ADDRESS
CITY-$1-21P CTY-ST-2P
TE O Deiete E Cohange [ Addition
NAME HAME
STREET ADORESS I STREET ADDAESS
Y- ST-2p . ciyY-s1-zp
TME _ O oelee TIRE [chatge [ Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2p CITY-5T-21P
TNE L] Delele e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T.2P " CITY-ST-2IP

13. 1 hereby certlly that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07’13)“). Florida Statutes. ) further cartify that the information

indicated on this reper or supplemanlal repor is true accurate and that my signature shall have the same legal e
of the corporation or the raceiver
changed, or on an attachment wi

ddress, with all glher like empowered,

15 I%

] acl as il made undar oath; that { am an officer or director
or trusten empowered tg executs this reporl as required by Chapler 607, Florida Statutes: and thal my nams appaars in Block 11 or Block 12 if

SIGNATURE: X SIC@22

i PV A A 0

=ERIIR ?Qﬂ‘ SORT  3):5 oa __ 94)-#72 Ws9a
Dats Daytime Phona

CR2EQ34 (9/01) *-



