2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

"DOCUMENT # 342015

1. Entity Name

KAR PRINTING, INC.

FILED
O3MAR -4 AHII: 3]

Principal Place of Business Mailing Address ; 1 M_ i & I{“' V] f--.'!_ Con
13930 N.W. 60TH AVENUE 13930 N.W. 60TH AVENUE TALL AR ,"‘(; S’[ EJ SR
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 WIASSEE, FLORIDA
Sulte, Apt. #, elc. Suits, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1298858 Nat Applicable
ap Country P Country 5. Ceriificate of Status Desired O §£e'gesq$g§é“°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY;-SCOTT- —— T T s TS I oigat Adaiass (PO Box NOmberis Not Acceptable) —_— - —
13930 NW 60TH AVE
MIAMI LAKES FL 33014
City FL Zip Code

8. The ahove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of ragistered agent and ttls if applicable. (NOTE: flegistered Agent signature requirad when reinstating} DATE
FILE NOW!!l FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable te Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] Delete TITLE O change [ Addition
NAME MCCLOSKY, THOMAS NAME
STREET ADORESS {13830 NW 60 AVE STREET'ADDRESS
orv-st-2p  (MIAMY LAKES FL 33014 CHTY-5T-2IP
TIME CPS O3 vetete TMLE Clchange [ Addition
NAME LEVY, SIDNEY : NAE A0001 2595504
STREET AODRESS |13930 NW 60TH AVE STREET ADDRESS 02705 HA--0i a2 —-020 #4200 00
orv-s-2p  |MEAMI LAKES FL CITY-S1-2P Do ldar L e c e
TITLE O pelete TITLE [Q Changs [ Addition
NAME . LEVY, SCOTT- - - - - - o MAME. .- - e - - - - -
STREET ADDRESS 13930 NW 60 AVE STREET ADDRESS
CITY-ST-2IF IAMI LAKES FL 33014 CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7/P CITY-ST-2P
TMLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP .
TITLE O Delste TITLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby cerlifx that the information supplied with this filing does not quality for the examption stated in Section 118.07{3)i). 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 yfhsiee empoyered xecute 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 atiachment with gh addre, h all piper like empowered. .

SIGNATURE: __ SIANATHRAREQUIRED 2///& 3§ s G370

smNATp‘hs AMDYYPED OR PRINTED NAME OF ?GNING OFFICER QR DIRECTOR Data Daytime Phona & \

AV 2888¢10

CR2E034 {10/02)



