2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT #  P96000048303 ecretary of State
1. Entity Name 04-28-2003 90453 048 ***150.00
WEST ORANGE QUICK PRINT, INC.
Principal Place of Business Mailing Address
706 SOUTH BLUFORD 706 SOUTH BLUFORD
OCOEE FL 34761 OCOEE FL 34761
O O T
2. Principal Place of Business 3. Mailing Address ‘
Suite. Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appited For
59-3392031 Not Applicable
4 Country— == - - |- -ZP mme e £ OO e e gmctificate of STalus Desies <[] <58+ 4 9. Additiond
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SIEGFRIED' GAYLE B Street Address {P.O. Box Number is Not Acceptable)
706 SOUTH BLUFORD
OCOEE FL 34761
;.-:- ) ’ City FL Zip Code

8. The abdve named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

v *

SIGNATURE

. :::lgnature. typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE

“FILE NOW!! FEE 1S $150.00 ) _ .

_ Aftor May 1,2003 Foo wil be $550.00 | o el e g 35,00 e
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Change ] Addition
NAE SIEGFRIED, THOMAS C NAME
sTReeT ADDRESS | 706 SOUTH BLUFORD STREET ACDRESS
CITY-ST-2IP OCOEE FL 34761 CiTY-ST-2IP
TITLE D ] Delete TILE [ change [ Addition
NAME SIEGFRIED, GAYLE NaME
STREET ADDRESS | 706 SOUTH BLUFORD STREET ADDRESS
GmY-$3-21P QCOQEE.FL.34761.. - e mes om-stae L e e e . _
TITLE : [ Dalate TITLE [ changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cry-8T-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Dalete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that&he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the injormation
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 corparation of 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 11if

changed, or on an attach #h an aadress, with all other like empowered. . .
9 ke emponet (S AyIE S.‘ﬁ.ea\‘-'med

Yjaz[ps  4o7-8T7-5885

¥ Daytime Phone #

-

SIGNATURE: 5"”“ij'@~lﬂ% TGN R HED

AIGNAYIRE ANDTYPED OR PRINTED NAME OF SqNING OFFICER OR DIRECTOR

ol

CR2E034 (10/02)



