FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

L8]

%
UNIFORM BUSINESS REPORT (UBR) S ’ S 3
DOCUMENT # F81308 ecretary of State |
1. Entity Name 02-03-2003 20059 023 ***150.00 3
DAVIE PRINT SHOP, INC.
- Principal Place of Business ’ ' Mailing Address .
4166 DAVIE RD 4166 DAVIE RD Juu 1 a b ( {
4238 DAVIE ROAD . ... . 40BDAVEROAD _ _ .
DAVIE FL 33314 : . DAVIE FL 33314-3434
us U us :
2. Principal Place of Business ) ‘3. Mailing Address = " T il
- - S
Suite, Apt. #, etc. Sutie, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1947015 Not Applicable
Country Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
. Fee Required
-6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) ) _Name
PERGG[A JOSEPH - .- Street Address (P.O, Box Number is Not Acceplable)
4166 DAVIE RD
DAVIE' FL 33314
City Zip Code
e FL
8. Thé afgf'c_')via_"_named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
lhs‘ohl@galion‘s of registered agent.
SIGNATURE
Signature, typed or printed name of r?gislered agent and titla if applicable (NOTE: Registared Agant signature required when reinstating) DATE
Aﬁ:ll;f N?‘;Vé;; I::EE I‘;"‘;Ii‘LSO.OD 00 ] 9. Election Campaign Financing $5.00 May Be
rWay 1, oe W $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Gelete TALE [l Change [0 Addition %
NAME PERGOLA, JOSEPH NAME =]
streeT aonress | 467 LAYESIDE CIRCLE STREET ADDRESS 3
arv-st-ze [ SUNRISE FL CITY-ST-2IF =
THLE O palete TITLE [ Change (T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P o ~ . |} omy-st-ap ]
TTLE - [ Delete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
e [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing 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 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 dr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachmegt with an address, wi offer like empowered.
\ A —
SIGNATURE: __— NEAECUIRED J=20-03 (¢ %ﬁ7¢/,0¢747
.c?é}li'l'uns Alﬁ‘WFEDOR PRINTEQZ/NAME OF SIGNING OFFICER OR DIRECTOR e T :Datew# e



