[4
FILED ;
2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am ;
DOCUMENT # _ P94000079560 Secretary of State |
1. Entity Name . 03-13-2003 90093 010 ***150.00
A BETTER CHOICE PRINTING INC.
Principai Place of Business Mailing Address
2670 S. MCCALL RD 1645 FAUST DRIVE
HERON PLAZA SUITE 10 ENGLEWOOD FL 34224 :
ENGLEWOOD FL 34224 ’ )
us
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-0531 131 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. . __..7. Name and Address of New Registered Agent o ]
B N Name
JAKUSOVAS, MICHAEL F Street Address (P.O. Box Number is Not Acceptable)
1819 GLENGARY STREET
SARASOTA FL 34231
City FL Zip Code
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. | am famillar with, and accept
the obiigat!‘ons of registered agent.
SIGNATURE -
| . Sig{\atura, typad or printed name of registerad agent and title if applicabla. [NOTE: Registered Agent signature reguirad when rainstating) DATE
- FILE NOWII FEE IS $150.00 . o
e : 9. Etach Fi
After May 1, 2003 Fee wil be $55000 Tt Gomnion Y 1 Sy Be
Make Chack Payable to Florida Department of State '
10. ’ ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND D!IRECTCRS IN 11
TITLE P ‘ O petete TIME DO change [ Addition | &
NAME HOLOCHER, DOHNA M. NAME g
streeT a00RESS | 1645 FAUST DRIVE ‘ STREFT ADDRESS 3
CITY-ST-2IP ENGLEWOOD FL * CITY-$T-2iP &
[
TILE T £ Delete TILE [ Change  [J Addition 5
NAME HOLOCHER, PAUL R. NAME
STREET ADCRESS | 1645 FAUST DRIVE STREET ADCRESS
CiTY-S1-2IP ENGLEWOOD FL CITY-S1-2iP
TILE’ T C TS e S E gy e e — = s e s =7 ~—="'Change=~ [ ] Additicn | -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-8T-2IP CITY-5T-21P
TILE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE [ peiete TITLE [Tchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE ’ [J Change £ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hershy certiiy_that;'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or truse empowered o 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‘attach Be h Address, with ali other like emplower,
/008 GH- 475~ 4446 G

SIGNATURE: - -
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone &




