FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

’ [ )
DOCUMENT # 855989 Secretary of State
1. Entity Name 01-13-2003 90357 030 ***150.00
APPERSON PRINT MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
6855 E. GAGE 6855 E. GAGE
CITY OF COMMERCE CA 90040 CITY OF COMMERCE CA 90040
I N I ERRIPITWAR AT
Suite. Apt. #, etc. Suite, Apt. #, fc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number qp_ Applied For
95 1850155 Not Applicable
Zip Country i Country 5. Cenlificate of Status Desred [ ?g'gesqaf:;“““a'

6. Name and Address of Current Registered Agent__ 7. —Neme-and-Address of New Registerad Agent

K Name
CT CORPORATION SYSTEM
12¢2¢ S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. 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. | am familiar with, and accept
“the ofligations of registered agant.

SIGNATURE

f Signature, typad or printed name ¢f registared agent and title if applicatle. {NOTE: Registerad Agent signalure required whan rainstaling} DATE

FILE NOW!!! FEE IS $150.00 ) - )

Atter May 1, 2003 Fee will be $550.00 e o G e 85,00 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |WP O Delete TmE 3 Change £ Acdition
NAME APPERSON, WILLIAM NAME
sreeT anoress | 6855 E. GAGE STREET ADDRESS
cmv-st-z¢ | CITY OF COMMERCE CA 90040 CITY-§1-2IP
TITLE sD [ pelete TITLE [ change [ Addition
NAWME ASTOR, Z. HARRY NAME
STREET ADDRESS | 6855 E. GAGE STREET ADDRESS
crv-st-ze | CITY OF COMMERCE CA 90040 cIrY-5T-2IP
Mme - — D —— £ - o Tt — B ME - | - . o - [Change 3 Addition
NAME APPERSON, ROBERT P HAME
STREET ADDRESS | 6855 E. GAGE STREET ADDRESS
CITY-57-21P CITY OF COMMERCE CA 90040 CiTY-37-2IP
TILE O pelete TILE [ crange [ Addition
NAMIE DOHERTY KELLY NAME
STREET ADDRESS | 6855 E. GAGE AVE. STREET ADBRESS
orv-st-zk |CITY OF COMMERCE CA 90040 CITy-$1-2ip
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZiP
TILE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowereg (o execuie this fa or s regdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ggddress, with /
SIGNATURE: ___ SIGIVATZ L ! / 6lH3

SIGNATURE AND TYPED OR PRIU NAME OF SIGNING OFFIeSNJR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




