2002 UNIFORM BUSINESS REPORT (UBR) FILED

a0 g0

1. Entity Name

POWERPRINT GRAPHICS, INC. 03-27-2002 90004 036 ***150.00
Principal Place of Business Maiting Address

205 NATIONAL PLAGE. UNIT 123 205 NATIONAL PLACE. UNIT 123

LONGWOOD FL 32750 LONGWOOD FL 32750

BRI AT

2. Principal Place of Business 3. Mailing Address
a0 .. 427 Sad
%uite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
vy (1O St
&'& State City& State 4. FEI Number Applied For
FL armg 59-372 4‘3 (42. Not Applicable

Zip §°“”‘W T Zip Cauntry - , $8.75 additional
5 z.qs_o \SQ 34 5. Certificate of Status Desired a Fee Required

- 6.Name and Address of Current Registered Agent- - - = | . - . -7, Name and Address of New Registered Agent .

e Correns, 2 Couqg

CURRAN’ R. CRAIG Street Address (P.O. Box Number is Not Accebtable)
926 CONTRAVEST LANE
WINTER SPRINGS FL 32708 151 Koadus Myl Placs

T Quiedue FL| 3575~

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.

SJIIGNATURE ?, Crm‘q C”"'W Qu;blwf“ //‘37‘/02__--"

Signature, typed or printed namd of registered agent and tille il applicable. {NOTE: Registared Agsnt signature required when reinstating) / N / DATE
) N L ) m
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T o N
N rust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS 1IN 11
TITLE TITLE h Additi

?_ C\Qﬁi Cvr ) {1 Delste L [ Change [ Addition
NAME 7 . NAME
STREET ADDRESS wd &'4‘:& STREET ADCRESS

2 I Plete
GCITY-5T-2IP I157) Wusitw \(‘ CITY-ST-ZIP
TITLE +‘ ) [ Delete TITLE [ Change  [] Addition
NAME VA G- Pagsicle 2 NAME
STREET ADDRESS | 3214 5,1,.1.,4,:, Qd, . STREET ADDRESS
OITY-ST 7P m.% oh, 450 |5 ' CITY-ST-2P
e Y ST Oloeete || e ST T T T ST Mickange [ Addilion
NAME Secre NAME
STREET ADDRESS | 34 p—J Fealy QLL STREET ADDAESS
oSt | Ay f sdom, O FSD/S CITY-57-2IP
ta

MLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TIFLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su 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 empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ess, with all r like empowered.
/ / vé /OL

SIGNAYURE aND TVPEDWHINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daty Daytime Phone #

o omnormm

AT

CR2E034 (9/01)



