2003 FOR PROFIT CORPORATION ADr 30?12]6513],)8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P98000046596 ecretary oF State

1. Entity Name

GREAT IMPRESSIONS PRINTING SERVICES, INC.

A¥  B980L6ED

Principal Place of Business Mailing Addiress TEvNUUUL
4545 FOREST HILL BLVD, #9 4545 FOREST HILL BLVD. #9
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 <
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FF} Number Applied For
650475984 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—~Mame o . -
ORTIZ, GARLOS MARIO Govealez  itania £..
. Street Address (P.0. Box Number is Not Acceplable)
4545 FOREST HILL BLVD, #4
WEST PALM BEACH FL 33415 USpSE Foces? 41l Scvd #F
City Zip Code
Wleu? Fole Fanak. FL | 3% 5

B. The above named ent| ubmlts this stategaent for the se of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
-~

the chligations of regibtefed agen
SIGNATURE X p ird v / 25 /03
}6}5 4

Swgnalumeﬂ or pnntad (LWl reglslevad agent and title if applicable. [NGTE: Registered Agent signature required when reinstating)
FILE NOWN! FEE 1S $150.00 ) - .
9. Electicn Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Méke Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
il D B Delete Tme F . [ Change & Actdition | &
HAME ORTIZ, CARLOS MARIO HAME FAPART A, LiWS 5. =
sTReer AnoResS | 14930 HORSESHOE TRACE SRETO0ESS | s 02 73 pasx BEnD wA )4 g
orv-st-zp  [WELLINGTON FL 33414 CITY-§7-2IP Wil = 3474 g
y o
TILE D X Delete e U O change B Adeiton | &
NAME ORTIZ, MERIDA NAME GOUVZRAER, fARIG &
STREET ADDRESS | 14930 HORSESHOE TRACE! SREETAIRESS | /0 & P T OAX BEmD. Ay
GITY-ST- 2P WELLINGTON FL 33414 CITY-5T-2IP & Mé’ L2 B3 Lrsl
7
omme | _ e O Delete JME oo} e [] Change _ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71IP CATY-ST-2IF
TITLE [ pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-8T-Zip
TITLE O oelete TILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

tal 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
stee empowerad tg execute this reorl as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
a address all gfher like empowgied.

~sqJ&U Jﬁ[s EhealPzED l/zzf/oj BE/ - S23 — 35S

SIGNATUQE AND TYPED OR Pﬁi D NAME OF SIGNING OFFICER OR IMRECTOR Daytime Phone #

12. | hereby certify that the informatiol
indicated on this report or supple
of the corparatian or the receiver
changed. or cn an attachmeniwi

Y

SIGNATURE: X




