2001 UNIFORM BUSINESS REPOIRT (UBR) Jun OIF%%(])ElD8OO am

DOCUMENT # 674184 Secre’tary of State

1. Er:ny‘Name
E
A PRINT INC. 06-01-2001 90011 001 ***300.00

Frincipal Place of Business Mailing Address
331 BERNARD AVE 331 BERNARD AVE 7 3 8 9 3
LONGWOOD FL. 32750 LONGWOO‘LFL 32750

HIH

R, N O IR

l

Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. TE| Number 59-2019006 Applied For
(DJ\\OLLD A L. Nol Appl cable
ounir Zi Cauntr iti
F v P ¥ 5. Ceriifcate of Status Desied [ 98-72 Additional
75"’ «NO Fee Required
__ §. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Nam
_MINTZ, STEPHEN C. .
i = —. - —Strep-Address (PO BorMumber s NStrASTEpteble T T T R
7331 BERNARD AVE.
LONGWOOD FL 32750 ]
City FL Zip Code
8. The above ramed entity submits this staltm for the purpose of changing its egistered office or regislered agent, or both, in the State of Florida.
SIGNATURE SJYLL M' A Y S € p@-eg X4 L'W
iignature, typed or printea name of reg:stéred agent and Ltle it applicable (MOT  Aug siered Agent sivjnatura required when reinstating) DATE
9. Thwsfﬁqpo ation is el|g|b\§ t? saue{fyéls Intangible A FI:.‘IE \P:I:JV: 11 FFEE IS|;|$1510500 " 10. Elestion Campaign Financing $5.00 May Be
Tax unlg re:quiremeant and elects to do so. fter MA ( )11 Feew be $550. Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payal e to Depanment of State
11. OFFICERS AND DIRECTORS _fl 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P O pelete TITLE [ change [ Addition 5
NAME MINTZ, STEPHEN C. NAME e
g7 AnDRESS | 331 BERNARD AVE. STREET ADDRL3S 3
onv-sT-2F [ LONGWOOD FL 32750 J CITY-5T-2P q
- F————— o
ThiLE Vs O Dekele fILE Ol change [ nddiion | &
NAME MINTZ, CAROL S NAME
sireer sooress | 331 BERNARD AVE STREET ADDR! 55
orv-st-20 | LONGWOOD EL BITV-5T-2IP
TITLE [ Delete TITLE [] Change  [] Additicn
NAME NAME
STREE IADDRESS oo STREET ADDRE S8
£ry-51-21P CITY-Si-219 ) 3
TITLE [ Deleta TITLE ] Change [ Adaulion | —
NAME NAME
STREET ADDRESS STREET ADDR: 53
CITY-ST-21P CITY-ST-21P
[ T (] Delete TITLE [Jchange [ Addition
NAKE NAME
STRECT ADDRESS STREET ADDFISS
CIry-S7-2IP CITY-51-21P
[ TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRISS
CIlY-8T-21P CITY-S7-2IP $
13. | hereby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec: on this report or supplemental report is true and accurate and that nv signature shall have the same legal eifect as if made under oath; that | am an officer or drector
of ihe co:poration or the receives or frustee empowered 10 execute this rept: as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachmen¥wjth an address, with all other like empowt
- - S G- 07~ UedAYO
SIGNATURE: = S%’wde,bj\m 18 5-y-or A QA9
NATURE AND TYPED OR PRINTED NARE-QF SIGNINPOFFICE OR DIRECTOR Date Dayume Phene #

0049747



