2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90291 031 ***150.00

DOCUMENT # P01000074249

1. Entity Name

SANIBEL PRINT & GRAPHICS, INC.

Principal Place of Business Mailing Address

2400 PALM RIDGE ROAD. UNIT C# 2600 PALM RIDGE ROAD. UNIT C4 11019383

SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957

2. Principal Place of Business 3. Mailing Address ”"““l “I ||||l “”I ||'|l ||”| |Im II"' {Im IIIII ”l“ I‘m ll” III.
Suite, Apt. #, etc. Suite, Apt. #, efc. m CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number ! | Applied For

65EHIRE4 © 70%690 PN oo
Zip Country Zip Country ) 5. Certificate of Status Desired W] gg.;?qa:l:;tional
6. Name and Address of Current Reglstered Agent Tl ~ . = = ==——7 ' Name and Address of New Registered Agent

Name

URKOVICH, RONALD S
2323 WOOSTER LANE, SUITE 2

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

SANIBEL ISLAND FL 33957

4

City FL Zip Code

8. The above nar:wed entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, andg accept
the obligations:f registered agent. -

L.

SIGNATURE
Signature, typad or printed name of ragistarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. Elect F
Atter May 1,2003 Fee will be $550.00 e a9 o 3500 ey e
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change T Addition
NAME HORTON, DAVID A NAME
sTReer apDREss | 12329 MCGREGOR WOOD CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33008 CITY-$7-2IP
e VisD O Deleta TE V15D U?LL, | H . BChange [ Addition
NAME HENDRIX HORTON, LILBURN [ NAME Howte | =t bUJ‘“V\ @\C\U‘lx
sTReet ADDRESS | 1818 HILL AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL-33901 BT -1 5 R e e . S
TWILE e - e BT T DOchange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
THTLE [ Dalete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ‘ﬁﬂ@%@ﬁ“””ﬁﬁn%@&ﬂh@%ﬁmﬁoﬁma/ f)2n)os  RAG-H12-HSIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

L6189

nv

LN

CR2ED34 (10/02) .



