2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am ;

TIE Y

ecretary of State

04-28-2003 91353 022 ***150.00

DOCUMENT # F84640

1. Entity Name

TIME SAVER QUICK PRINT CENTER, INC.

Principal Place of Business Mailing Address
231 2CLARK ST 2312 CLARK ST
4 4

Eli S IR AR BN

2. Principal Place of Business

Suiie, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—2 197669 Not Applicable
2P e Loty o 2P §..-Country e | <5 Cortficato-of Status: Desizedz—.__ (] = 98- (9. Addilional____
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
N AL, PAUL A PRES. N Street Address (P.O. Box Number is Not Acceptable}
25210 FAIR STREET
ASTATULA FL 34705
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typed or printed name of registered agent and title if applicabls. {NOTE: Regisierec Agant signalure requirad when remnsiating) DATE
FILE NOW!!! FEE IS $150.00 -
. . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund Copntr?bution ? a fdsdgj%hll?ésa °
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE I PST O pelete TIRLE ‘ {7 change [ Addition
NAME NETWAL, PAUL “ : NAME
streeT Aboress | 25210 FAIR ST STREET AGDRESS
orv-st-2k | ASTATULA FL CITY-ST-2P
TITLE SD [ Detete THLE () change [ Addition
NAME NETWAL, PAUL A. RAME
STREET ADDRESS | 26210 FAIR STREET STREET ADDRESS
cy-sT-zP | ASTATULA FL. e I L o N e .
TILE . [ Derete TIHLE T Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Iry-ST-2IP
TITLE [ petete TILE [JChange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ M Detete TIMLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP OITY-ST-2IP
TiILE 1 Deiete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality 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 1hat my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or rdsTe empowered to execule 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 attachment witfya th all other like gmpowered.
= s
i H o g - 6 7, ‘,ﬂ n - = - B
SIGNATURE:  SUEZESTFRSACAZISTRED H-26-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

rf



