FOR PROFIT CORPORATION

URIVARM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO0847

MERCURY PRINTERS AND PROMOTIONS, INC.

Principal Place of Business

1010 VIRGINIA DRIVE
G/O MURRAY SCHWARTZ
ORLANDO FL 32003

Malling Address
1010 VIRGINIA DRIVE

C/0 MURRAY SCHWARTZ
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

H[ET)
O3SEP 26 HIp: 1

F(Jl“r ff\;‘;[ ‘u,

FALLAA STATE

35EE FLORIDA

WD RATD OO

STATENENT s .,

i

City & State City & State 4. FEI Number 030 Applied For
592030130 Not Appilicable
i i Lty
Zip Country Zip Country 5. Cerlificate of Status Desired (| $8 75 Additional
Fee Required
~ -G.-Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent* ~
Name

SCHWARTZ, RICHARD
1010 VIRGINIA DRIVE
ORLANDO FL 32803

Street Address (PO. Box Number is Mot Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure, typed or printed nams of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWI!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

35.00 May Be

Trust Fund Coentribution. Added tc Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 1 Dalete TITLE e hange [ Addition
e SCHWARTZ, RICHARD e " ;;L ,',I'Z",_!{L' S 13 0513

streer aooress | 1010 VIRGINIA DRIVE STREET ADDRESS E 3 ##750.00

crv-st-zp - |ORLANDO FL CIFY-ST-2IP

TILE VP 7 oelete TITLE [JChange [ Addition
NAME PRITCHARD, RANDALL NAME

sreer anoness | 1010 VIRGINIA DR. STREET ADDRESS

CTY-ST-2P ORLANDO FL 32803 CITY-5T-2P

TiE = T [(Joelste — [ TME b T - - e [JChange [ Additon
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-2PP '

TILE [T Celete TITLE (O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY -5T-2P

TITLE [ palete TITLE [ change [ Acditien
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-5T-27P CITY-§T-2P

TITLE O Delete TITLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2IP

12, | hereby certify that the information supplied with this filin
indicated on this report & supplemental report B.arTd
of the corporation or the rycgiveg or trustec.e {ed 1o exec g th
changed, or on an atiachmg Rh

& under oat

=

porlRefequired by Chapter 607,

100>

errS5es not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
accurate and that m: sngnature shall have the same legals 2
lorida Statutes; and that my name appears in Block 10 or Block 11 if

h; that | am an officer or director
#2005

(1) 894-59(>

Date

Daytime Phone #

AY  90LE100

CR2E034 (4/03)



